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Title  32 — National  Defense 

CHAPTER  I — OFFICE  OF  THE  SECRETARY 
OF  DEFENSE 

SUBCHAPTER  M— MISCELLANEOUS 

|DoD  Instruction  6010.8  and  6010  8-R] 

PART  199 — IMPLEMENTATION  OF  THE 

CIVILIAN  AND  MEDICAL  PROGRAM  OF 

THE  UNIFORMED  SERVICES 

Pursuant  to  Chapter  55  of  title  10, 
United  States  Code,  Department  of  De¬ 
fense  Directive  5136.1  as  amended,  com¬ 
prehensive  regulations  implementing  the 
"Civilian  Health  and  Medical  Program 
of  the  Uniformed  Services”  (CHAMPUS) 
were  adopted  and  made  effective  on  Jan¬ 
uary  10,  1977,  through  approval  of  De¬ 
partment  of  Defense  Instruction  6010.8 
by  the  Assistant  Secretary  of  Defense  for 
Health  Affairs.  The  adopting  Instruction 
and  regulations  were  concurred  in  on 
January  10,  1977,  by  the  Assistant  Secre¬ 
tary  for  Health  of  the  Department  of 
Health,  Education,  and  Welfare.  The 
adopting  Instruction  and  regulations  will 
constitute  a  new  Part  199  to  Title  32  of 
the  Code  of  Federal  Regulations. 

The  adopting  Instruction  cancelled  nu¬ 
merous  memorandums  and  policy  state¬ 
ments  which  previously  governed  CHAM¬ 
PUS.  Although  some  of  the  policies,  prac¬ 
tices,  and  procedures  contained  in  those 
cancelled  memorandums  and  statements 
have  been  rescinded  or  altered  in  sub¬ 
stance  by  issuance  of  the  new  regula¬ 
tions,  many  have  been  retained  and  in¬ 
corporated  in  the  adopted  regulations. 

The  new  regulations  comprehensively 
outline  the  authorities  and  responsibili¬ 
ties  for  the  administration  of  CHAMPUS 
and  identify  eligible  CHAMPUS  benefici¬ 
aries  and  authorized  CHAMPUS  pro¬ 
viders.  They  also  establish  the  scope  of 
authorized  benefits  for  both  the  “Basic 
Program”  and  the  "Program  for  the 
Handicapped”  of  CHAMPUS  and  set 
forth  substantive  and  procedural  re¬ 
quirements  for  the  submission,  re¬ 
view,  and  payment  of  claims  filed 
under  them.  In  addition,  the  regu¬ 
lations  fix  rules  and  procedures  gov¬ 
erning  situations  where  benefits  un¬ 
der  other  programs  overlap  or  duplicate 
those  under  CHAMPUS,  and  they  estab¬ 
lish  an  administrative-appeals  process 
which  includes  informal  review,  recon¬ 
sideration  of  an  informal  review,  and,  in 
certain  circumstances,  appeal  to,  or  for¬ 
mal  review  by,  the  Office  of  the  Civilian 
Health  and  Medical  Program  for  the  Uni¬ 
formed  Services  (OCHAMPUS) .  In  some 
cases,  appealing  parties  are  entitled  to  an 
administrative  hearing  by  a  hearing  offi¬ 
cer  as  part  of  the  appeal  process. 

Pursuant  to  a  court  order  issued  in 
the  United  States  District  Court  for  the 
Northern  District  of  Georgia  in  the  case 
of  Edison  v.  Department  of  Defense,  the 
regulations  pertaining  to  the  administra¬ 
tive-appeals  process  were  previously  pub¬ 
lished  In  Volume  41  of  the  Federal  Reg¬ 
ister  at  page  47505  on  September  29, 
1976,  to  give  public  notice  and  to  Invite 
public  comment.  Only  a  few  comments 
were  received,  generally  expressing  con¬ 
cern  over  the  minimum -dollar  require¬ 


ments  for  various  levels  of  appeal.  In  rec¬ 
ognition  of  this  concern,  the  require¬ 
ments  have  been  adjusted  downward  so 
that  a  CHAMPUS  contractor’s  decision 
is  final  only  In  cases  involving  amounts 
in  dispute  of  $50.00  or  less  (down  from 
$100.00  or  less)  and  so  that  there  is  a 
right  to  an  administrative  hearing -by 
a  hearing  officer  in  cases  involving 
amounts  In  dispute  in  excess  of  $300.00 
(down  from  $500.00).  In  addition,  the 
time  to  file  an  amended  request  for  a 
hearing  was  extended  from  10  to  30  days, 
and  the  requirement  that  a  transcript  be 
prepared  and  a  copy  provided  to  an  ap¬ 
pealing  party  for  all  hearings  was 
changed  to  a  requirement  that  all  hear¬ 
ings  be  taped  and  a  duplicate  tape  be 
provided  to  an  appealing  party  upon  re¬ 
quest.  Other  minor  changes  have  also 
been  made  for  clarification  and  technical 
purposes. 

With  the  exception  of  the  sections  per¬ 
taining  to  the  administrative-appeals 
process  (8  199.16),  the  regulations  were 
adopted  without  use  of  the  proposed 
rulemaking  process  (see  32  CFR  Part 
296).  The  proposed  rulemaking  process 
was  not  used,  because  the  regulations 
which  do  not  concern  the  administrative- 
appeals  process  were  still  being  developed 
until  recently.  When  these  regulations 
were  developed,  it  was  determined  that 
further  delay  in  their  adoption  would  be 
contrary  to  the  public  interest  (32  CFR 
296.2(d)(4)).  Among  other  things,  the 
absence  of  comprehensive  regulations  for 
CHAMPUS  has  led  to  administrative  dif¬ 
ficulties  and,  in  some  cases,  litigation 
regarding  basic  issues  like  eligibility  to 
benefits,  scope  of  authorized  benefits, 
minimum  standards  and  requirements 
for  authorized  providers,  acceptable  pro¬ 
vider  billing  practices,  and  reasonable 
provider  charges.  In  view  of  these  and 
other  problems  relating  to  the  adminis¬ 
tration  of  CHAMPUS  which  derive  at 
least  in  part  from  the  lack  of  comprehen¬ 
sive  implementation,  adoption  at  the 
earliest  practicable  date  was  deemed 
necessary. 

In  recognitipn  of  the  value  of  public 
comment,  written  comments  on  the 
adopted  regulations  comprising  new  Part 
199  are  invited  until  June  3,  1977. 
Changes  resulting  from  comments  re¬ 
ceived  during  the  60 -day  period  which 
operate  to  increase  the  rights,  benefits, 
or  privileges  currently  provided  in  the 
adopted  regulations  will  be  effective 
retroactively  to  this  date  insofar  as  ad¬ 
ministratively  feasible. 

Written  comments  on  these  regulations 
shall  Include  the  name  and  address  of 
the  submitting  person  and  reasons  for 
recommended  changes.  The  comments 
should  be  submitted  to: 

Deputy  Assistant  Secretary  of  Defense 

(Health  Resources  and  Programs),  Room 

3E182,  the  Pentagon,  Washington,  DC. 

20301. 

32  CFR  Chapter  I  is  amended  by  add¬ 
ing  a  new  Part  199,  reading  as  follows: 
Bee. 

199.1  Purpose. 

199.2  OanoeUatlons. 

199.3  Applicability  and  scope. 


Sec. 

199.4 

Policy. 

199.6 

Responsibilities. 

199.6 

Effective  date  and  Implementation 

199.7 

General  provisions. 

199  8 

Definitions. 

199.9 

Eligibility. 

199.10 

Basic  program  benefits. 

199.11 

Program  of  the  handicapped. 

199.12 

Authorized  providers. 

199.13 

Claims  submission,  review  and 

pay- 

199  14 

ment. 

Double  coverage. 

199.15 

Federal  Medical  Care  Recovery 

Act. 

199.16 

Appeal  and  hearing  procedures 

Authority:  10  U.S.C.  1079,  1086,  6  U  S  C. 
301. 


§  19*'.  I  Purpose. 

Tills'  Instruction : 

(a)  Authorizes  publication  of  DoD 
Regulation  6010.8-R,  “Civilian  Health 
and  Medical  Program  of  the  Uniform 
Services  (CHAMPUS).” 

(b)  Sets  forth  the  policies  and  pro¬ 
cedures  for: 

(1)  Dependents  of  active  duty  mem¬ 
bers  of  the  Uniformed  Services, 

(2)  Retired  members  of  the  Uniformed 
Services, 

(3)  Dependents  of  retired  members 
of  the  Uniformed  Services,  and 

<4)  Dependents  of  deceased  active 
duty  or  deceased  retired  members  of  the 
Uniformed  Services. 

(c)  Furnishes  medical  benefits  to  de¬ 
pendents  of  active  duty  members  of  the 
Armed  Forces  of  the  foreign  NATO  na¬ 
tions,  who,  in  connection  with  their  offi¬ 
cial  duties,  are  stationed  in  or  passing 
through  the  United  States. 

§  199.2  Cancellations. 

Any  memorandum  or  instruction  not 
consistent  with  the  policies  of  this  Part, 
is  hereby  superseded.  Insofar  as  DoD 
Directive  6010.4,  “Dependents’  Medical 
Care.”  April  25,  1962  (27  FR  5591,  13 
Jun  62),  only  that  section  or  sections 
applicable  to  the  Civilian  Health  and 
Medical  Program  of  the  Uniformed  Serv¬ 
ices  (CHAMPUS)  is  hereby  superseded 
and  cancelled. 

§  199.3  Applicability  and  scope. 

The  provisions  of  this  Part,  apply  to 
the  Office  of  the  Secretary  of  Defense, 
the  Military  Departments,  the  Organiza¬ 
tion  of  the  Joint  Chiefs  of  Staff,  the  De¬ 
fense  Agencies,  and  the  Unified  and 
Specified  Commands  (hereinafter  re¬ 
ferred  to  collectively  as  “DoD  Compo¬ 
nents”)  ;  and,  by  agreement,  to  the  Coast 
Guard,  the  Commissioned  Corps  of  the 
National  Oceanic  and  Atmospheric  Ad¬ 
ministration  and  the  Commissioned 
Corps  of  the  U.S.  Public  Health  Service. 

§  199.4  Policy. 

(a)  Regulations  pertaining  to  the  ad¬ 
ministration  of  the  CHAMPUS,  which 
have  a  substantial  and  direct  Impact  on 
the  CHAMPUS  public,  shall  be  promul¬ 
gated  as  an  enclosure  to  this  Instruction 
and  published  in  the  Federal  Register, 
in  accordance  with  DoD  Directive  5400.9, 
“Publication  of  Proposed  and  Adopted 
Regulations  Affecting  the  Public,”  De¬ 
cember  23,  1974  (32  CFR  286b). 
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(b)  DoD  Directive  5105.46*  "Civilian 
Health  and  Medical  Program  of  the  Uni¬ 
formed  Services,”  December  4.  1074,  pro¬ 
vides  that  the  Assistant  Secretary  of  De¬ 
fense  (Public  Affairs)*  in  coordination 
with  the  Assistant  Secretary  of  Defense 
(Health  Affairs)  and  the  Director, 
OCHAMPUS  shall  ensure  the  conveyance 
of  information  regarding  CHAMPUS 
programs  and  services  to  potential  users. 

§  199.5  Responsibilities. 

(a)  Section  1073  of  10  U.S.C.,  Chapter 
55,  provides  that  the  Secretary  of  Defense 
shall  administer  the  Program  for  the 
Uniformed  Services  under  his  jurisdic¬ 
tion,  and  the  Secretary  of  Health,  Educa¬ 
tion  and  Welfare  shall  administer  the 
Program  for  the  Coast  Guard  (when  the 
Coast  Guard  is  not  operating  as  a  serv¬ 
ice  In  the  Navy),  and  for  the  Commis¬ 
sioned  Corps  of  the  National  Oceanic  and 
Atmospheric  Administration  and  for  the 
U.S.  Public  Health  Service. 

(b)  Sections  1079  and  1086  of  10  U.S.C., 
Chapter  55,  provide  that  the  Secretary  of 
Defense  and  the  Secretary  of  Health, 
Education,  and  Welfare,  shall  jointly 
prescribe  regulations  for  the  administra¬ 
tion  of  the  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services 
(CHAMPUS). 

(c)  The  Secretary  of  Defense  in  ac¬ 
cordance  with  DoD  Directive  5136.1,  “As¬ 
sistant  Secretary  of  Defense  (Health  and 
Environment)”  (under  revision),  as 
modified  by  the  Secretary’s  Memoran¬ 
dum,  March  5,  1976,*  concerning  organi¬ 
zational  changes  within  the  Office  of  the 
Secretary  of  Defense,  provides  that  the 
Assistant  Secretary  of  Defense  (Health 
Affairs)  *  shall  develop,  issue  and  main¬ 
tain  regulations,  as  necessary  and  appro¬ 
priate  to  fulfill  the  Secretary  of  Defense 
responsibility  to  administer  10  U.S.C., 
Chapter  55. 

(d)  DoD  Directive  5136. 1,1  “Assistant 
Secretary  of  Defense  (Health  and  Envi¬ 
ronment)"  (under  revision),  also  pro¬ 
vides  that  the  Assistant  Secretary  of  De¬ 
fense  (Health  Affairs)  shall  provide 
policy,  guidance,  management  control 
and  coordination  (including  coordination 
with  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare  as  required)'  for  the 
Civilian  Health  and  Medical  Program  of 
the  Uniformed  Services  (CHAMPUS)  as 
authorized  under  10  U.S.C.,  Chapter  55. 

(e)  The  Director,  Office  of  the  Civilian 
Health  and  Medical  Program  of  the  Uni¬ 
formed  Services  (OCHAMPUS),  or  his 
designee,  shall: 

1  Piled  as  part  of  original.  Extra  copies 
available  from  Naval  Publications  and  Forms 
Center,  6801  Tabor  Avenue,  Philadelphia, 
Pennsylvania  19120,  Atten.:  Code  300. 

*  This  particular  function  was  transferred 
from  the  Assistant  Secretary  of  Defense 
(Manpower  and  Reserve  Affairs)  to  the  As¬ 
sistant  Secretary  of  Defense  (Public  Affairs) 
when  Information  Armed  Forces  (IAF)  and 
Its  functions  were  transferred  by  Secretary 
of  Defense  Memorandum,  February  20,  1976. 
(Copy  died  as  part  of  original.) 

*One  of  the  changes  accomplished  by  the 
March  S,  1976  Memorandum  was  to  change 
the  designation  of  the  Assistant  Secretary 
of  Defense  (Health  and  Environment)  to  the 
Assistant  Secretary  of  Defense  (Health 
Affairs), 
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(1)  Convey  appropriate  OCHAMPUS 
information  to  providers  of  care,  prac¬ 
titioners,  professional  societies,  health 
Industry  organizations,  CHAMPUS  con¬ 
tractors,  and  others  who  have  need  of 
such  information,  including  CHAMPUS 
beneficiaries,  in  accordance  with  DoD 
Directive  5105.46  *  “Civilian  Health  and 
Medical  Program  of  the  Uniformed 
Services,"  December  4,  1974  and  cited 
Deputy  Secretary  of  Defense  Memo¬ 
randum.  “CHAMPUS  Information  Pro¬ 
gram, ’’  September  21,  1973; 

(2)  Establish  and  maintain,  for  the 
functions  assigned  In  DoD  Directive 
5105.46,*  “Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services,”  De¬ 
cember  4,  1974  an  appropriate  publica¬ 
tions  system  for  the  promulgation  of 
regulations,  instructions,  and  reference 
documents,  and  changes  thereto,  pursu¬ 
ant  to  the  policies  and  procedures  pre¬ 
scribed  in  DoD  Directive  5025.1,*  “De¬ 
partment  of  Defense  Directive  System.” 
March  7,  1961. 

§  199.6  KTiTiiu-  ilulr  ami  iiiipleinentu- 
tion. 

For  purposes  of  administering  the 
CHAMPUS  Program  this  part  became 
effective  as  a  Department  of  Defense  Is¬ 
suance  on  January  10,  1977. 

§  199.7  General  provisions. 

(a)  Purpose.  This  Regulation  pre¬ 
scribes  policies  and  procedures  for  the 
administration  of  the  Civilian  Health 
and  Medical  Program  of  the  Uniformed 
Services  (hereinafter  referred  to  as 
“CHAMPUS”)  for  the  following  Uni¬ 
formed  Services:  the  Army,  the  Navy,s 
the  Air  Force,  the  Marine  Corps,  the 
Coast  Guard,  the  Commissioned  Corps  of 
the  U.S.  Public  Health  Service  (USPHS) 
and  the  Commissioned  Corps  of  the  Na¬ 
tional  Oceanic  and  Atmospheric  Admin¬ 
istration  (NOAA) . 

(b)  Applicability. — (1)  Geographic. 
This  regulation  is  applicable  geographi¬ 
cally  within  the  States  of  the  United 
States,  the  District  of  Columbia,  Puerto 
Rico,  the  Territories,  and  in  all  foreign 
countries  unless  specific  exceptions  are 
granted  in  writing  by  the  Director, 
OCHAMPUS  (or  a  designee). 

(2)  Agency.  Hie  provisions  of  this  reg¬ 
ulation  apply  throughout  the  Depart¬ 
ment  of  Defense,  the  Coast  Guard,  the 
Commissioned  Corps  of  the  National 
Oceanic  and  Atmospheric  Administra¬ 
tion,  and  the  Commissioned  Corps  of  the 
U.S.  Public  Health  Service. 

(c)  Authority  and  responsibilities. — 
(1)  Legislative  authority . — (1)  Joint  reg¬ 
ulations.  Chapter  55  of  Title  10,  United 
States  Code,  authorizes  the  Secretary  of 
Defense  and  the  Secretary  of  Health, 
Education,  and  Welfare  to  jointly  pre¬ 
scribe  regulations  for  the  administra¬ 
tion  of  CHAMPUS. 

(11)  Administration.  Chapter  55  also 
authorizes  the  Secretary  of  Defense  to 
administer  CHAMPUS  for  the  Army, 
Navy,  Air  Force,  and  Marine  Corps  un¬ 
der  DoD  jurisdiction  and  the  Secretary 
of  Health,  Education,  and  Welfare  to  ad¬ 
minister  CHAMPUS  for  the  Coast  Guard 
when  the  Coast  Guard  is  not  operating 
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as  a  service  In  the  Navy,  and  for  the 
Commissioned  Corps  of  the  National 
Oceanic  and  Atmospheric  Administra¬ 
tion  and  the  U.S.  Public  Health  Service. 

(2)  Organisational  delegations  and  as¬ 
signments. — (i)  Assistant  Secretary  of 
Defense  ( Health  Affairs >.  The  Secretary 
at  Defense,  by  DoD  Directive  5136.1  ', 
“Assistant  Secretary  of  Defense  (Health 
and  Environment),”  (under  revision) 
delegated  authority  to  the  Assistant  Sec¬ 
retary  of  Defense  (Health  Affairs)  to 
provide  policy  guidance,  management 
control  and  coordination  (including  co¬ 
ordination  with  the  Department  of 
Health,  Education,  and  Welfare)  as  re¬ 
quired  for  CHAMPUS  and  to  develop,  Is¬ 
sue  and  maintain  Regulations  with  the 
coordination  of  the  Military  Depart¬ 
ments  as  necessary  and  appropriate.  Ad¬ 
ditional  implementing  authority  Is  con¬ 
tained  in  DoD  Directive  5105.46  *,  “Civil¬ 
ian  Health  and  Medical  Program  of  the 
Uniformed  Services,”  December  4,  1974. 

(il)  Department  of  Health,  Education, 
and  Welfare.  The  Secretary  of  Health, 
Education,  and  Welfare  has  delegated 
authority  to  the  Assistant  Secretary  for 
Health,  Department  of  Health,  Educa¬ 
tion,  and  Welfare  (DHEW) ,  to  consult 
with  the  Secretary  of  Defense  or  a  des¬ 
ignee  and  to  approve  and  issue  joint 
regulations  implementing  Chapter  55, 
Title  10,  United  States  Code  (Depend¬ 
ents’  Medical  Care  Act,  as  amended) . 
This  delegation  is  effective  April  19, 1976 
(39  FR  18698,  May  6,  1976) . 

(Ill)  Office  of  CHAMPUS 
(OCHAMPUS).  By  DoD  Directive 
5105  46,*  “Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services,”  De¬ 
cember  4,  1974,  OCHAMPUS  was  es¬ 
tablished  as  an  Office,  Secretary  of 
Defense  field  activity  under  the  policy 
guidance  and  direction  of  the  Assistant 
Secretary  of  Defense  (Health  Affairs). 
The  Director,  OCHAMPUS,  Is  directed 
to  execute  the  following  responsibilities 
and  functions: 

(a)  Supervise  and  administer  the  pro¬ 
grams  and  missions  to:  (1 )  Provide  tech¬ 
nical  direction  and  guidance  on  organi¬ 
zational,  administrative,  and  operational 
matters. 

(2)  Conduct  studies  and  research  ac¬ 
tivities  In  the  health  care  area  to  assist 
in  formulating  policy  required  to  guide 
OCHAMPUS  In  carrying  out  its 
programs. 

(3)  Enter  into  agreements  through  the 
Department  of  Defense  with  respect  to 
the  Military  Departments  or  other  U.S. 
Government  entities,  as  required,  for  the 
effQCtive  performance  of  CHAMPUS. 

(4)  Supervise  and  administer 
OCHAMPUS  financial  management  ac¬ 
tivities  to  include: 

(i)  Formulating  budget  estimates  and 
justifications  to  be  submitted  to  the 
Deputy  Assistant  Secretary  of  Defense 
(Administration)  for  inclusion  in  the 
overall  budget  for  the  Office  of  the  Sec¬ 
retary  of  Defense. 

(ii)  Assuring  the  establishment  and 
maintenance  of  necessary  accounting 
records  and  the  submission  of  required 
financial  reports  to  the  Deputy  Assistant 
Secretary  of  Defense  (Administration). 
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(iii)  Assuring  the  effective  execution 
of  approved  budgets. 

(5)  Contract  for  claims  processing 
services,  studies  and  research,  supplies, 
•equipment,  and  services  necessary  to 
carry  out  the  CHAMPUS  programs. 

(6)  Monitor  claims  adjudication  and 
processing  contracts  to  ensure  that 
CHAMPUS  Contractors  are  fulfilling 
their  obligations. 

(7)  Convey  appropriate  CHAMPUS  in¬ 
formation  to  providers  of  care,  practi¬ 
tioners,  professional  societies,  health  in¬ 
dustry  organizations,  fiscal  agents,  hos¬ 
pital  contractors,  and  others  who  have 
need  of  such  Information. 

(8)  Collect,  maintain,  and  analyze 
Program  cost  and  utilization  data  ap¬ 
propriate  for  preparation  of  budgets,  fis¬ 
cal  planning,  and  as  otherwise  needed 
to  carry  out  CHAMPUS  programs  and 
missions. 

(9)  Arrange  for  the  facilities,  logistical 
and  administrative  support  to  be  pro¬ 
vided  by  the  Military  Departments. 

(.10)  Execute  such  other  functions  as 
appropriate  to  administer  the  programs 
and  missions  assigned. 

(b)  Direct  and  control  the  office,  activ¬ 
ities  and  functions  of  OCHAMPUSEUR. 

Note:  The  Director,  OCHAMPUS  may  also 
establish  similar  offices  for  OCHAMPUSSO 
and  OCHAMPU SPAC. 

(c)  Develop  for  issuance,  subject  to 
approval  by  the  Assistant  Secretary  of 
Defense  (Health  Affairs),  such  policies 
or  regulations  as  required  to  effectively 
administer  and  manage  the  CHAMPUS 
Program. 

(d)  The  Uniformed  Services  Health 
Benefits  Committee.  (1)  The  Uniformed 
Services  Health  Benefits  Committee,  es¬ 
tablished  by  DoD  Directive  5105.46,  ad¬ 
vises  the  Assistant  Secretary  of  Defense 
(Health  Affairs)  and  considers  questions 
of  policy  with  respect  to  CHAMPUS,  fa¬ 
cilitates  exchanges  of  Information 
among  the  Assistant  Secretary  of  De¬ 
fense  (Health  Affairs) ,  the  Director, 
OCHAMPUS,  and  the  Uniformed  Serv¬ 
ices,  and  provides  advice  and  recom¬ 
mends  policy  to  the  Assistant  Sec¬ 
retary  of  Defense  (Health  Affairs)  on 
CHAMPUS  operations. 

(2)  The  Uniformed  Services  Health 
Benefits  Committee  consists  of: 

(1)  A  chairman,  who  Is  also  the  Deputy 
Assistant  Secretary  of  Defense  (Health 
Resources  and  Programs) ; 

(ii)  One  representative  from  each  of 
the  Uniformed  Services;  and 

(iii)  The  Director,  OCHAMPUS,  who 
serves  as  the  Executive  Secretary  of  the 
Committee. 

(e)  Issuance  of  Identification  Cards: 
Uniformed  Services.  Each  of  the  Uni¬ 
formed  Services  is  responsible  for  the 
issuance  of  Identification  cards  to  de¬ 
pendents  of  members  of  the  Uniformed 
Services  on  active  duty,  to  retired  mem¬ 
bers  of  the  Uniformed  Services  and  their 
dependents,  and  dependents  of  deceased 
active  duty  and  deceased  retired  mem¬ 
bers  of  the  Uniformed  Services  as  ap¬ 
propriate.  (Refer  to  Chapter  III  of  this 
regulation,  “Eligibility”.) 

D.  Medical  Benefits  Program.  The  CHAMPUS 
la  a  program  of  medical  benefits  pro¬ 


vided  by  the  Federal  Government  under 
pubUc  law  to  specified  categories  of  Individ¬ 
uals  who  are  qualified  for  these  benefits  by 
virtue  of  their  relationship  to  one  of  the 
seven  Uniformed  Services.  Although  similar 
In  structure  in  many  of  lte  aspects, 
CHAMPUS  Is  not  an  Insurance  program  In 
that  It  does  not  involve  a  contract  guarantee¬ 
ing  the  Indemnification  of  an  Insured  party 
against  a  specified  loss  In  return  for  a 
premium  paid.  Further  CHAMPUS  is  not 
subject  to  those  state  regulatory  bodies  or 
agencies  which  control  the  Insurance  busi¬ 
ness  generally. 

(e>  Program  funds.  The  funds  used  by 
the  CHAMPUS  Program  are  appropri¬ 
ated  funds  furnished  by  the  Congress 
through  the  annual  Appropriations  Act 
for  the  Department  of  Defense  and  the 
Department  of  Health,  Education,  and 
Welfare.  These  funds  are  further  dis¬ 
bursed  by  agents  of  the  Government 
under  contracts  negotiated  by  the  Direc¬ 
tor,  OCHAMPUS  (or  a  designee) ,  under 
the  provisions  of  the  Armed  Services 
Procurement  Regulation  (ASPR) .  These 
agents  (referred  to  in  this  Regulation 
as  “CHAMPUS  Contractors”)  receive 
claims  against  the  Program  and  adjudi¬ 
cate  the  claims  under  the  provisions  of 
this  Regulation  and  in  accordance  with 
administrative  procedures  and  instruc¬ 
tions  set  forth  in  their  contracts.  The 
funds  expended  for  CHAMPUS  benefits 
are  Federal  funds  provided  CHAMPUS 
Contractors  solely  to  pay  CHAMPUS 
claims  and  are  not  a  part  of  or  obtained 
from  the  CHAMPUS  Contractor’s  funds 
related  to  other  programs  or  insurance 
coverage.  CHAMPUS  Contractors  are 
reimbursed  for  the  adjudication  and  pay¬ 
ment  of  CHAMPUS  claims  at  a  fixed  rate 
set  forth  in  their  contracts. 

Note  :  Where  a  CHAMPUS  contract  has  not 
yet  been  competitively  procured,  or  where 
award  was  made  on  an  emergency  basis,  ad¬ 
ministrative  expenses  are  or  may  be  on  a 
cost-reimbursement  rather  than  fixed-price 
basis.  In  such  instances,  reimbursement  Is 
is  limited  to  those  administrative  expenses 
Incurred  and  directly  related  to  the  adminis¬ 
tration  of  the  CHAMPUS  Program. 

(f)  Claims  adjudication  and  process¬ 
ing.  The  Director,  OCHAMPUS  is  re¬ 
sponsible  for  making  such  arrangements 
as  are  necessary  to  adjudicate  and  proc¬ 
ess  CHAMPUS  claims  worldwide. 

(1)  The  United  States. — (i)  Contract¬ 
ing  out.  The  primary  method  of  process¬ 
ing  CHAMPUS  claims  in  the  United 
States  is  through  competitively  procured, 
fixed-price  contracts.  The  Director, 
OCHAMPUS  (or  a  designee)  is  responsi¬ 
ble  for  the  issuance  of  appropriate  Re¬ 
quests  for  Proposals  (REP’s)  and  the 
evaluation  and  award  of  such  contracts 
for  the  purpose  of  adjudicating  and  proc¬ 
essing  CHAMPUS  claims  (and  related 
supporting  activities).  Such  contracts 
may  be  negotiated  for  a  period  of  up  to 
1  year  with  the  option  to  renew  for  2 
successive  one-year  periods.  Under  un¬ 
usual  circumstances  (as  set  forth  in  Sec¬ 
tion  III  of  ASPR).  the  Director, 
OCHAMPUS  (or  a  designee)  is  author¬ 
ized  to  negotiate  such  a  CHAMPUS 
claims  adjudication  and  processing 
agreement  on  an  emergency  contracting 
basis,  generally  limited  to  a  six-month 


period  with  option  to  renew  for  one  sub¬ 
sequent  six -month  period.  Unless  other¬ 
wise  specifically  approved  by  the  ASD 
(HA) ,  at  the  end  of  the  second  six -month 
period,  such  emergency  award  must  be 
terminated  and  a  contract  awarded  on 
the  basis  of  competitive  procurement. 

Note:  If  necessary,  an  emergency  award 
may  be  made  on  a  cost-reimbursement  rather 
than  a  fixed-price  basis. 

(ii)  In-house.  The  Director,  OCHAM 
PUS  (or  a  designee)  is  authorized  to  ad¬ 
judicate  and  process  certain  CHAMPUS 
claims  in-house  at  OCHAMPUS,  when  it 
is  determined  to  be  in  the  best  interests 
of  the  Program  subject  to  considerations 
set  forth  in  Office  of  Management  and 
Budget  Circular  A-76.  Such  in-house 
claims  processing  may  Involve  a  special 
or  unique  type  of  claim  (such  as  claims 
for  dental  care,  or  inpatient  stays  in  res¬ 
idential  treatment  centers,  or  claims 
under  the  Program  for  the  Handicapped) 
or  all  claims  for  a  specific  geographic 
area. 

(2)  Outside  the  United  States. — (1) 
Option:  Special  Subsidiary  Office  or  con¬ 
tracting  out.  For  adjudicating  and  proc¬ 
essing  CHAMPUS  claims  for  services 
and/or  supplies  provided  outside  the 
United  States  the  Director,  OCHAMPUS 
(or  a  designee)  has  the  option  of  either 
setting  up  a  special  subsidiary  claims 
paying  operation  (such  as  OCHAMPUS 
EUR)  or  contracting  out  in  the  same 
manner  as  described  in  paragraph  (f) 
(1)  (i)  of  this  section.  Such  claims  pay¬ 
ing  operations  are  reviewed  periodically 
to  determine  whether  current  arrange¬ 
ments  continue  to  be  appropriate  and  the 
most  effective. 

(ii)  Support  agreements.  In  those 
situations  outside  the  United  States 
which  demand  special  arrangements,  the 
Director,  OCHAMPUS  may  enter  into 
support  agreements  through  the  Depart¬ 
ment  of  Defense  with  any  of  the  Military 
Departments  or  other  Government  agen¬ 
cy  to  process  CHAMPUS  claims  in  spe¬ 
cific  geographic  locations.  Such  agree¬ 
ments  may  be  negotiated  for  such  period 
of  time  as  the  Director,  OCHAMPUS 
(or  a  designee)  may  determine  to  be 
necessary  to  meet  identified  special  de¬ 
mands. 

(g)  Regulation:  Recommendations 
for  change.  The  Director,  OCHAMPUS 
(or  a  designee)  shall  establish  proce¬ 
dures  for  receiving  and  processing  rec¬ 
ommendations  for  changes  to  this  regu¬ 
lation  from  Interested  parties. 

(h)  CHAMPUS  claim  forms.  The  Di¬ 
rector,  OCHAMPUS  (or  a  designee)  is 
responsible  tor  the  development  and/or 
updating  of  all  CHAMPUS  claim  forms, 
application  forms,  information  request 
forms,  etc.,  necessary  in  the  administra¬ 
tion  of  the  CHAMPUS  Program  as  set 
forth  in  this  Regulation,  the  CHAMPUS 
Operating  Manual,  or  such  other  imple¬ 
menting  instructions,  procedures,  etc.,  as 
may  be  issued. 

(i)  CHAMPUS  handbook.  The  Direc¬ 
tor,  OCHAMPUS  (or  a  designee)  shall 
develop  a  Program  document  designated 
as  the  “CHAMPUS  Handbook  ”.  Such 
“CHAMPUS  Handbook”  shall  be  the  of- 
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ficial  summary  of  this  Regulation.  The 
“CHAMPUS  Handbook”  shall  be  updated 
at  least  every  2  years,  as  of  January  1. 

(j)  Program  integrity.  The  Director, 
OCHAMPUS  (or  a  designee)  shall  over¬ 
see  all  CHAMPUS  personnel,  contrac¬ 
tors,  providers  and  beneficiaries  with  re¬ 
spect  to  validation  of  the  Program’s  op¬ 
eration  in  compliance  with  this  regula¬ 
tion.  The  Director,  OCHAMPUS  (or  a 
designee),  shall  accomplish  this  by 
means  of  proper  delegation  of  authority, 
separation  of  responsibilities,  establish¬ 
ment  of  reports,  performance  evalua¬ 
tions,  internal  and  external  management 
and  fiscal  audits,  personal  or  delegated 
reviews  of  Program  responsibilities,  tak¬ 
ing  affidavits,  exchange  of  information 
among  state  and  Federal  governmental 
agencies,  insurers,  providers  and  associ¬ 
ations  of  providers,  and  such  other 
means  as  may  be  appropriate  to  the  cir¬ 
cumstances.  Compliance  with  this  regu¬ 
lation  shall  include  compliance  with  spe¬ 
cific  contracts  and  agreements,  regard¬ 
less  of  form,  as  well  as  general  Instruc¬ 
tions,  such  as  the  CHAMPUS  Operating 
Manual,  and  other  instructions,  proce¬ 
dures,  criteria,  etc.  relating  to  Program 
operation. 

(k)  Role  of  the  CHAMPUS  advisor 
(CA).  The  CHAMPUS  Advisor  Is  ap¬ 
pointed  (generally  by  the  Commander  of 
a  Uniformed  Services  Medical  Treat¬ 
ment  Facility)  to  service  as  an  advisor  to 
patients  and  staff  In  matters  Involving 
CHAMPUS.  The  CHAMPUS  Advisor  may 
assist  beneficiaries  (or  sponsors)  In  ap¬ 
plying  for  CHAMPUS  benefits,  In  the 
preparation  of  claims  and  otherwise  as¬ 
sist  beneficiaries  In  their  relations  with 
OCHAMPUS  and  CHAMPUS  Contrac¬ 
tors.  However,  the  CHAMPUS  Advisor  is 
not  responsible  for  CHAMPUS  policies 
and  procedures  and  has  no  authority  to 
make  benefit  determinations  or  obligate 
Government  funds.  Advice  given  to  ben¬ 
eficiaries  as  to  determination  of  bene¬ 
fits  or  level  of  payment  Is  not  binding 
on  OCHAMPUS  or  CHAMPUS  Contrac¬ 
tors. 

(l)  Cooperation  and  Exchange  of  In¬ 
formation  with  Other  Federal  Programs. 
The  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  ,  will  disclose  to  appropriate  officers 
or  employees  of  the  Department  of 
Health,  Education,  and  Welfare: 

(1)  Investigation  for  Fraud.  Hie 
name  and  address  of  any  physician  or 
other  individual  being  actively  Investi¬ 
gated  for  possible  fraud  In  connection 
with  CHAMPUS,  and  the  nature  of  such 
suspected  fraud.  An  active  Investigation 
exists  when  there  is  significant  evidence 
supporting  an  Initial  complaint  but  there 
is  need  for  further  investigation. 

(2)  Unnecessary  Services.  The  name 
and  address  of  any  provider  of  medical 
services,  organization,  or  other  person 
found,  after  consultation  with  an  appro¬ 
priate  professional  association  or  appro¬ 
priate  peer  review  body,  to  have  provided 
unnecessary  services.  Such  information 
will  be  released  only  for  the  purpose  of 
conducting  an  Investigation  or  prosecu¬ 
tion,  or  for  the  administration  of  Titles 
XVD3  and  XIX  of  the  Social  Security 
Act,  provided  that  the  Information  will 


be  released  only  to  the  agency's  enforce¬ 
ment  branch  and  that  the  agency  will 
preserve  the  confidentiality  of  the  Infor¬ 
mation  received  and  will  not  disclose 
such  Information  for  other  than  Pro¬ 
gram  purposes. 

(m)  Disclosure  of  Information  to  the 
Public.  Records  and  information  ac¬ 
quired  in  the  administration  of 
CHAMPUS  are  records  of  the  Depart¬ 
ment  of  Defense  and  may  be  disclosed  in 
accordance  with  32  CFR  Parts  286,  286a, 
286b,  and  297,  which  constitute  the  ap¬ 
plicable  Departmental  Directives  imple¬ 
menting  the  Freedom  of  Information 
Act  and  the  Privacy  Act. 

(n)  Transitional  Authority.  It  is  rec¬ 
ognized  that  there  will  be  a  transitional 
period  after  the  effective  date  of  this 
Regulation  during  which  full  implemen¬ 
tation  of  all  its  provisions  is  accom¬ 
plished.  To  facilitate  such  transitional 
implementation,  and  notwithstanding 
any  other  provisions  of  this  Regulation, 
the  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  Is  granted  the  following  transi¬ 
tional  authority: 

(1)  Basic  Program  Benefits.  Basic 
Program  benefits  (refer  to  i  199.10) 
being  provided  for  continuing  Inpatient 
care  as  of  the  effective  date  of  this  regu¬ 
lation,  which  are  not  authorized  under 
this  regulation,  may  continue  In  effect 
for  a  reasonable  period  of  time  except 
that  In  no  event  shall  such  transitional 
benefits  continue  beyond  ninety  (90) 
days  after  the  date  of  notification  to  the 
beneficiary  (or  sponsor)  and  provider 
that  such  benefits  will  no  longer  be  pay¬ 
able. 

(2)  Program  for  the  Handicapped 
Benefits.  Program  for  the  Handicapped 
benefits  (refer  to  1 199.11)  being  pro¬ 
vided  for  continuing  Inpatient  care  as  of 
the  effective  date  of  this  regulation 
which  are  not  authorized  under  this 
regulation,  may  continue  In  effect  for  a 
reasonable  period  of  time  except  that  In 
no  event  shall  such  transitional  bene¬ 
fits  continue  beyond  90  days  after  the 
date  of  notification  to  the  beneficiary  (or 
sponsor)  and  provider  that  such  benefits 
will  no  longer  be  payable,  or  June  30, 
1977,  whichever  occurs  later. 

(3)  Application  of  Required  Rules  and 
Procedures.  Certain  rules  and/or  proce¬ 
dures  required  under  the  terms  of  this 
regulation  may  be  phased-in  over  a 
period  of  time  (rather  than  attempt  to 
Implement  Immediately)  If  It  Is  deter¬ 
mined  necessary  to  permit  OCHAMPUS 
and/or  CHAMPUS  Contractors  to  de¬ 
velop  appropriate  operational  capability 
to  implement  such  provisions. 

Not*. — CHAMPUS  Contractors  will  be  spe¬ 
cifically  advised  as  to  those  provisions  of 
the  Regulation  whloh  will  be  phased-ln  on 
a  transitional  basis. 

(4)  Overall  time  limit  on  transitional 
period.  It  is  the  Intent  that  OCHAMPUS 
and  the  CHAMPUS  Contractors  make 
all  reasonable  effort  to  fully  Implement 
all  provisions  of  this  regulation  as  ex¬ 
peditiously  as  possible;  In  any  event 
transitional  authority  granted  under 
paragraph  (n)  of  this  section  shall  ter¬ 
minate  24  months  from  the  effective  date 
of  this  regulation. 
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Note. — Claims  for  outpatient  care  or  new 
Inpatient  casqa  (or  new  Inpatient  episodes 
of  an  on -going  case)  received  on  and  after 
the  effective  date  of  tills  regulation,  and 
which  Include  services  and  or  supplies  pro¬ 
vided  after  the  effective  date  ef  this  Regula¬ 
tion,  shall  be  adjudicated  on  the  basis  of 
this  regulation  Irrespective  of  the  transi¬ 
tional  authority  granted  In  paragraph  (n) 
of  this  section. 

(o)  Discretionary  Authority.  When  it 
is  determined  to  be  in  the  best  interest 
of  the  CHAMPUS  Program,  the  Director, 
OCHAMPUS  (or  a  designee)  is  granted 
discretionary  authority  to  waive  a  re¬ 
quirement  (s)  of  this  regulation,  except 
that  any  requirement  specifically  set 
forth  in  Chapter  55,  Title  10,  United 
States  Code,  or  otherwise  imposed  by  law, 
may  not  be  waived.  It  is  the  intent  that 
such  discretionary  authority  be  used  only 
under  very  unusual  and  limited  circum¬ 
stances  and  not  to  deny  any  individual 
any  right,  benefit  or  privilege  provided 
to  him  or  her  by  statute  or  this  regula¬ 
tion.  Any  such  exception  granted  by  the 
Director,  OCHAMPUS  (or  a  designee* 
shall  apply  only  to  the  individual  cir¬ 
cumstance  and/or  case  involved  and  will 
in  no  way  be  construed  to  be  precedent 
setting. 

(p)  Equality  of  Benefits.  All  claims 
submitted  for  benefits  under  the  CHAM 
PUS  Program  shall  be  adjudicated  in 
a  consistent,  fair  and  equitable  manner 
without  regard  to  the  rank  or  rate  of  the 
sponsor. 

§  199.8  Definition*. 

(a)  General.  In  an  effort  to  be  as  spe¬ 
cific  as  possible  as  to  the  word  and  in¬ 
tent  of  the  CHAMPUS  Program,  the  fol¬ 
lowing  definitions  have  been  developed. 
While  many  of  the  definitions  are  general 
in  nature  and  some  assign  meaning  to 
relatively  common  terms  within  the 
health  insurance  environment,  others  are 
applicable  only  to  CHAMPUS;  however, 
they  all  appear  in  this  regulation  solely 
for  the  purpose  of  the  CHAMPUS  Pro¬ 
gram.  Except  when  otherwise  specified, 
the  definitions  in  this  section  apply  gen¬ 
erally  throughout  this  regulation. 

(b)  Specific  Definitions. — (1)  Absent 
Treatment.  “Absent  Treatment”  means 
services  performed  by  Christian  Science 
practitioners  for  a  person  when  the  per¬ 
son  is  not  physically  present. 

Not*. — Technically,  “Absent  Treatment” 
la  an  obsolete  term.  The  current  Christian 
Science  terminology  is  “Treatment  Through 
Prayer  and  Spiritual  Means,”  which  Is  em¬ 
ployed  by  a  bona  fide  Christian  Science  Prac¬ 
titioner  either  with  the  beneficiary  being 
present  or  absent.  However,  In  order  to  be 
considered  for  coverage  under  CHAMPUS, 
the  beneficiary  must  be  physically  present 
when  a  Christian  Science  service  Is  rendered, 
regardless  of  the  terminology  used. 

(2)  Accidental  Injury.  “Accidental  In¬ 
jury”  means  physical  bodily  injury  re¬ 
sulting  from  an  external  force,  blow  or 
fall,  or  the  ingestion  of  a  foreign  body  or 
harmful  substance,  such  as  iodine  or 
bleach,  requiring  immediate  medical 
treatment.  Accidental  Injury  also  in¬ 
cludes  animal  and  insect  bites  and  sun¬ 
strokes.  For  the  purpose  of  CHAMPUS, 
the  breaking  of  a  tooth  or  teeth  does  not 
constitute  a  physical  bodily  injury. 
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(3)  Active  Duty.  “Active  Duty”  means 
full-time  duty  In  the  Uniformed  Serv¬ 
ice  of  the  United  States.  It  includes  duty 
on  the  active  list,  full-time  training  duty, 
annual  training  duty,  and  attendance 
while  in  the  active  Military  Service,  at  a 
school  designated  as  a  service  school  by 
law  or  by  the  Secretary  of  the  Military 
Department  concerned. 

(4)  Active  Duty  Member.  “Active  Duty 
Member”  means  a  person  on  active  duty 
in  a  Uniformed  Service  under  a  call  or 
order  that  does  not  specify  a  period  of 
30  days  or  less. 

(5)  Acupuncture.  “Acupuncture” 
means  the  practice  (most  frequently  em¬ 
ployed  by  the  Chinese)  of  inserting 
needles  into  various  body  parts  to  pierce 
specific  peripheral  nerves  for  the  pro¬ 
duction  of  counter-irritation  to  relieve 
the  discomfort  of  pain.  Induce  surgical 
anethesia  or  for  other  treatment 
purposes. 

Note. — Acupuncture  Is  not  covered  by 
CHAMPUS. 

(6)  Adjunctive  Dental  Care.  “Adjunc¬ 
tive  Dental  Care”  means  that  dental  care 
which  is  medically  necessary  in  the  treat¬ 
ment  of  an  otherwise  covered  medical 
(not  dental)  condition,  is  an  Integral  part 
of  the  treatment  of  such  medical  con¬ 
dition,  and  is  essential  to  the  control  of 
the  primary  medical  condition.  Adjunc¬ 
tive  dental  care  does  not  Include  preven¬ 
tive,  routine,  restorative  or  prosthodantic 
dental  care;  nor  does  it  include  emer¬ 
gency  dental  care  except  as  it  may  other¬ 
wise  qualify  as  adjunctive. 

(7)  Admission.  “Admission”  means  the 
formal  acceptance  by  a  hospital  or  other 
authorized  Institutional  provider  of  a 
CHAMPUS  beneficiary  for  the  purpose 
of  occupying  a  bed  with  the  reasonable 
expectation  that  the  patient  will  remain 
on  inpatient  status  at  least  24  hours, 
with  the  registration  and  assignment  of 
an  Inpatient  number  or  designation.  In¬ 
stitutional  care  In  connect  km  with  in/out 
(ambulatory)  surgery  is  not  Included 
within  the  meaning  of  “admission” 
whether  or  not  an  Inpatient  number  or 
designation  is  assigned  by  the  facility. 

(8)  Adopted  Chad.  “Adopted  Child” 
means  a  child  taken  into  erne’s  own  fam¬ 
ily  by  legal  process  and  treated  as  one’s 
own  child.  In  case  of  adoption, 
CHAMPUS  eligibility  begins  as  of  12:01 
am.  of  the  day  of  the  final  adoption 
decree. 

Note. — There  Is  no  CHAMPUS  benefit  en¬ 
titlement  during  any  Interim  watting  period. 

(9)  Ambulance.  “Ambulance”  means 
a  specifically  designed  and  equipped, 
professionally  operated,  land  vehicle 
which  contains  at  a  minimum  a 
stretcher,  linens,  first  aid  supplies,  oxy¬ 
gen  equipment  and  such  other  lifesav¬ 
ing  equipment  required  by  state  law  or 
applicable  local  law,  and  manned  by 
personnel  trained  to  render  first  aid 
treatment.  Voluntary  ambulances  or 
such  vehicles  as  medicabs  or  ambicabs 
do  not  qualify  as  professional  ambu¬ 
lances. 

Note. — The  reference  to  voluntary  ambu¬ 
lance  Is  Intended  to  mean  the  situation  in 

which  the  organization  that  operates  the 


vehicle  does  not  issue  a  legally  binding  bUl 
tor  services  rendered  but  rather  requests  a 
contribution.  If  a  legally  binding  bill  is  is¬ 
sued,  It  Is  not  a  “voluntary”  ambulance  for 
purposes  of  CHAMPUS  even  If  manned  (In 
whole  or  In  part)  by  voluntary  personnel. 

(10)  Ambulatory.  “Ambulatory” 
means:  (1)  A  walking  patient  or  one  who 
is  able  to  walk  or  ambulate  in  a  wheel¬ 
chair  as  opposed  to  requiring  confine¬ 
ment  to  a  bed;  or  (ii)  An  outpatient. 

(11)  Amount  in  Dispute.  “Amount  in 
Dispute”  means  the  amount  of  money 
owed  by  or  paid  by  a  CHAMPUS  bene¬ 
ficiary  for  medical  services  and/or  sup¬ 
plies  specifically  in  connection  with  an 
appeal  situation.  In  determining  the 
amount,  only  those  charges  which 
are  related  to  potentially  coverable 
services  and  supplies  can  be  Included. 
Further,  in  the  same  computation,  only 
the  CHAMPUS -determined  reasonable 
charge/cost  amounts  will  be  considered 
to  be  In  dispute  for  purposes  of  deter¬ 
mining  whether  or  not  an  appeal  can 
be  filed. 

(12)  Anesthesia  Services.  “Anesthesia 
Services”  means  the  administration  of 
an  anesthetic  agent  by  injection  or  in¬ 
halation,  the  purpose  and  effect  of  which 
Is  to  produce  surgical  anesthesia  char¬ 
acterized  by  muscular  relaxation,  loss  of 
sensation,  or  loss  of  consciousness,  when 
administered  by  or  under  the  direction 
of  a  physician  or  dentist  In  connection 
with  otherwise  covered  surgery  or  obstet¬ 
rical  care,  or  shock  therapy.  Anesthesia 
services  do  not  Include  hypnosis  or  acu¬ 
puncture. 

(13)  Appealing  Party.  “Appealing 
Party"  means  a  CHAMPUS  beneficiary 
or  sponsor,  a  participating  provider  of 
services  or  their  duly  designated  repre¬ 
sentative.  In  addition,  an  appealing 
party  Includes  a  provider  (or  represen¬ 
tative)  that  has  been  denied  approval 
by  CHAMPUS  as  an  authorized  provider. 

(14)  Appropriate  Medical  Care.  “Ap¬ 
propriate  Medical  Care”  means:  (1)  That 
medical  care  where  the  medical  services 
performed  in  the  treatment  of  a  disease 
or  injury,  or  in  connection  with  an  ob¬ 
stetrical  case,  sue  In  keeping  with  the 
generally  acceptable  norm  for  medical 
practice  in  the  United  States; 

(11)  The  authorized  individual  profes¬ 
sional  provider  rendering  the  medical 
care  Is  qualified  to  perform  such  med¬ 
ical  services  by  reason  of  his  or  her 
training  and  education  and  Is  licensed 
and/or  certified  by  the  state  where  the 
service  is  rendered  or  appropriate  na¬ 
tional  organization  or  otherwise  meets 
CHAMPUS  standards ;  and 

(ill)  The  medical  environment  in 
which  the  medical  services  are  performed 
Is  the  minimum  level  adequate  to  pro¬ 
vide  the  required  medical  care. 

(15)  ASD(HA) .  “ASD(HA)  means  the 
Assistant  Secretary  of  Defense  for  Health 
Affairs. 

(16)  Attending  Physician.  “Attending 
Physician”  means  the  physician  who  has 
the  primary  responsibility  for  the  med¬ 
ical  diagnosis  and  treatment  of  the  pa¬ 
tient.  A  consultant,  an  assistant-at-sur- 
gery  or  an  anesthesiologist  is  not  an 
attending  physician.  Under  very  extraor¬ 
dinary  circumstances,  because  of  the 


presence  of  complex,  serious  and  mul¬ 
tiple,  but  unrelated,  medical  conditions, 
a  patient  may  have  more  than  one  at¬ 
tending  physician  concurrently  render¬ 
ing  medical  treatment  during  a  single 
period  of  time. 

(17)  Authorized  Provider.  “Authorized 
Provider”  means  a  hospital  or  institu¬ 
tional  provider,  physician  or  other  in¬ 
dividual  professional  provider,  or  other 
provider  of  services  and/or  supplies  spe¬ 
cifically  authorized  to  provide  benefits 
under  CHAMPUS  in  5  199.12,  “Author¬ 
ized  Providers.” 

(18)  Basic  Program.  “Basic  Program” 
means  the  primary  medical  benefits  au¬ 
thorized  under  Chapter  55  of  Title  10, 
United  States  Code,  and  as  set  forth  In 
S  199.10.  In  general,  the  Basic  Program 
covers  medical  services  and  supplies  nec¬ 
essary  and  essential  to  the  diagnosis  and 
treatment  of  Illness  and  Injury  rendered 
by  hospitals,  physicians,  and  other  au¬ 
thorized  providers.  Treatment  may  be 
for  medical,  surgical,  obstetrical  or  nerv¬ 
ous  and  mental  conditions.  It  specifi¬ 
cally  does  not  cover  custodial,  domiciliary 
and  preventive  care,  eyeglasses  or  hear¬ 
ing  aids,  and  is  subject  to  such  other  con¬ 
ditions,  limitations  and  exclusions  set 
forth  in  the  Regulation. 

(19)  Beneficiary.  “Beneficiary”  means 
an  individual  who  has  been  determined 
to  be  eligible  for  CHAMPUS  benefits,  as 
set  forth  in  5  199.9. 

(20)  Beneficiary  Liability.  “Benefici¬ 
ary  Liability”  means  the  legal  obliga¬ 
tion  of  a  beneflclary/patlent,  his  or  her 
estate,  or  responsible  family  member  to 
pay  for  the  costs  of  medical  care  or  treat¬ 
ment  received.  Specifically  for  the  pur¬ 
poses  of  services  and  supplies  covered  by 
CHAMPUS,  beneficiary  liability  Includes 
any  annual  deductible  amount,  cost- 
sharing  amounts,  or,  in  those  Instances 
where  a  provider  does  not  submit  a  claim 
on  a  participating  basis  on  behalf  of  the 
beneflclary/patlent,  amounts  above  the 
CHAMPUS-determlned  reasonable  cost/ 
charge.  Beneficiary  liability  also  Includes 
any  expenses  for  medical  and/or  related 
services  and  supplies  not  covered  by 
CHAMPUS. 

(21)  Brace.  “Brace”  means  an  ortho¬ 
pedic  appliance  or  apparatus  (an 
orthosis)  used  to  support,  align,  or  hold 
parts  of  the  body  in  correct  position.  For 
the  purposes  of  CHAMPUB,  It  does  not 
include  orthodontic  appliances  or  other 
dental  appliances. 

(22)  CHAMPUS.  “CHAMPUS”  means 
the  Civilian  Health  and  Medical  Pro¬ 
gram  of  the  Uniformed  Services  as  au¬ 
thorized  in  Chapter  55,  Title  10,  United 
States  Code. 

(23)  CHAMPUS  Advisor  (CA). 
“CHAMPUS  Advisor  (CA)”  means  those 
individuals  located  at  Uniformed  Serv¬ 
ices  medical  facilities  (on  occasion  at 
other  locations)  and  assigned  the  respon¬ 
sibility  for  providing  CHAMPUS  infor¬ 
mation,  information  concerning  avail¬ 
ability  of  care  from  the  Uniformed 
Services  direct  medical  care  system,  and 
generally  assisting  beneficiaries  (or 
sponsors).  The  terra  also  Includes 
“Health  Benefits  Counselor”  and  “Health 
Benefits  Advisor.” 
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(24)  Chemotherapy.  “Chemotherapy" 
means  the  administration  of  approved 
antineoplastlc  drugs  for  the  treatment 
of  malignancies  (cancer)  via  perfusion, 
infusion  or  parenteral  methods  of  ad¬ 
ministration. 

(25)  CHAMPUS  Contractor.  “CHAM 
PUS  Contractor”  means  an  organization 
with  which  the  Director.  OCHAMPUS, 
has  entered  into  a  contract  for  the  ad¬ 
judication  and  processing  of  CHAMPUS 
claims  and  the  performance  of  related 
support  activities. 

(26)  Child.  A  “Child”  means  an  un¬ 
married  legitimate  child,  adopted  child, 
stepchild,  or  illegitimate  child,  who 
otherwise  meets  the  requirements  (in¬ 
cluding  age  requirements)  set  forth  in 
(b)(2)(iii)  (and  its  subparts)  of  8  199.9, 
“Eligibility." 

(27)  Chiropractor.  “Chiropractor” 
means  a  practitioner  of  chiropractic  (also 
called  chiropraxis) :  Essentially  a  system 
of  therapeutics  based  upon  the  claim 
that  disease  is  caused  by  abnormal  func¬ 
tion  of  the  nerve  system.  It  attempts  to 
restore  normal  function  of  the  nerve  sys¬ 
tem  by  manipulation  and  treatment  of 
the  structures  of  the  human  body,  es¬ 
pecially  those  of  the  spinal  column.  • 

Note. — Services  of  chiropractors  are  not 
covered  by  the  CHAMPUS  Program. 

(28)  Christian  Science  Nurse.  “Chris¬ 
tian  Science  Nurse"  means  an  in¬ 
dividual  who  has  been  accredited  as  a 
Christian  Science  Nurse  by  the  Depart¬ 
ment  of  Care  of  the  First  Church  of 
Christ,  Scientist,  Boston,  Massachusetts, 
and  listed  (or  eligible  to  be  listed)  in 
the  Christian  Science  Journal  at  the  time 
the  service  is  provided.  The  duties  of  such 
Christian  Science  Nurses  are  spiritual 
and  are  non-medical  and  noil-technical 
nursing  care  performed  under  the  direc¬ 
tion  of  an  accredited  Christian  Science 
practitioner.  There  exist  two  levels  of 
Christian  Science  Nurse  accreditation: 

(i)  Graduate  Christian  Science  Nurse. 
Tliis  accreditation  is  granted  by  the 
Department  of  Care  of  the  First  Church 
of  Christ,  Scientist,  Boston,  Massachu¬ 
setts,  after  completion  of  a  three-year 
course  of  instruction  and  study. 

(ii)  Practical  Christian  Science  Nurse. 
This  accreditation  is  granted  by  the  De¬ 
partment  of  Care  of  the  First  Church 
of  Christ,  Scientist,  Boston,  Massachu¬ 
setts,  after  completion  of  a  1  year  course 
of  instruction  and  study. 

(29)  Christian  Science  Practitioner. 
“Christian  Science  Practitioner”  means 
an  individual  who  has  been  accredited 
as  a  Christian  Science  Practioner  by  the 
First  Church  of  Christ,  Scientist,  Bos¬ 
ton.  Massachusetts,  and  listed  (or  eligible 
to  be  listed)  in  the  “Christian  Science 
Journal"  at  the  time  the  service  is  pro¬ 
vided.  An  Individual  who  attains  this 
accreditation  has  demonstrated  results 
of  his  or  her  healing  through  their  faith 
and  prayer  rather  than  by  medical  treat¬ 
ment.  Instruction  is  executed  by  an  ac¬ 
credited  Christian  Science  teacher  and 
is  continuous. 

(30)  Christian  Science  Sanitorium. 
“Christian  Science  Sanitorium"  means 


a  sanitorium  either  operated  by  the  First 
Church  of  Christ,  Scientist  or  listed  and 
certified  by  the  First  Church. 

(31)  Chronic  Medical  Condition. 
“Chronic  Medical  Condition"  means  a 
medical  condition  which  is  not  curable 
but  which  is  under  control  through  active 
medical  treatment.  Such  chronic  condi¬ 
tions  may  have  periodic  acute  episodes 
and  may  require  intermittent  inpatient 
hospital  care.  However,  a  chronic 
medical  condition  can  be  controlled  suf¬ 
ficiently  to  generally  permit  continua¬ 
tion  of  some  activities  of  persons  who 
are  not  ill  (i.e.,  work,  school,  etc.). 

(32)  Chronic  Renal  Disease  ( CRD >. 
“Chronic  Renal  Disease”  means  the  end 
stage  of  renal  disease  which  requires  a 
continuing  course  of  dialysis  or  a  kid¬ 
ney  transplantation  to  ameliorate  uremic 
symptoms  and  maintain  life. 

(33)  Civil  Rights  Act.  “Civil  Rights 
Act”  means  the  Federal  law  which  pro¬ 
vides  that  no  person  in  the  United  States 
shall,  on  the  ground  of  race,  color,  or 
national  origin,  be  excluded  from  partici¬ 
pation  in,  be  denied  the  benefits  of,  or 
be  subjected  to  discrimination  under  any 
activity  receiving  Federal  financial  as¬ 
sistance.  For  the  purposes  of  the  Civil 
Rights  Act  only,  the  United  States  in¬ 
cludes  the  50  states,  the  District  of 
Columbia,  Puerto  Rico,  Virgin  Islands, 
American  Samoa,  Guam,  Wake  Island, 
Canal  Zone,  and  the  territories  and  pos¬ 
sessions  of  the  United  States. 

Note. — Title  VI  of  the  Civil  Rights  Act 
of  1964  Is  specifically  applicable  to  Institu¬ 
tional  providers  under  the  CHAMPUS  Pro¬ 
gram. 

(34)  Clinical  Psychologist.  "Clinical 
Psychologist”  means  a  psychologist  who 
is  duly  licensed  or  certified,  has  a  doctor¬ 
al  degree  in  clinical  psychology  and  a 
minimum  of  two  years  of  supervised  ex¬ 
perience  in  clinical  psychology  in  an  ap¬ 
propriate  clinical  setting  or  is  listed  in 
the  “National  Register  of  Health  Serv¬ 
ices  Providers”  established  and  published 
by  the  American  Psychological  Associa¬ 
tion. 

(35)  Combined  Daily  Charge.  “Com¬ 
bined  Daily  Charge”  means  a  billing 
procedure  by  an  inpatient  facility  which 
uses  an  inclusive  flat  rate  covering  all 
professional  and  ancillary  charges  with¬ 
out  any  itemization. 

<36>  Complications  of  Pregnancy. 
“Complications  of  Pregnancy"  means 
one  of  the  following  when  commencing 
or  exacerbating  during  the  term  of  the 
pregnancy : 

(i)  Caesarean  delivery;  hysterotomy. 

(ii)  Pregnancy  terminating  before  ex¬ 
piration  of  26  weeks,  except  a  voluntary 
abortion. 

(iii)  False  labor  or  threatened  mis¬ 
carriage. 

(iv)  Nephritis  or  pyelitis  of  pregnancy. 

(v)  Hyperemesis  gravidarum. 

(vi)  Toxemia. 

(vii)  Aggravation  of  a  heart  condition 
or  diabetes. 

(viii)  Premature  rupture  of  mem¬ 
brane. 

(ix)  Ectoptic  pregnancy. 

(x)  Hemorrhage. 


(xi '  Other  conditions  as  may  be  deter¬ 
mined  by  the  Director.  OCHAMPUS  (or 
a  designee). 

(37)  Confinement.  "Confinement" 
means  that  period  of  time  from  the  day 
of  admission  to  a  hospital  or  other  in¬ 
stitutional  provider,  to  the  day  of  dis¬ 
charge,  transfer,  or  separation  from  the 
facility,  or  death.  Successive  admissions 
may  also  qualify  as  one  confinement 
provided  not  more  than  60  days  have 
elapsed  between  the  successive  admis¬ 
sions,  except  that  successive  admissions 
related  to  a  single  maternity  episode 
shall  be  considered  one  (1)  confinement 
regardless  of  the  number  of  days  be¬ 
tween  admissions. 

*38)  Congenital  Anomaly.  “Congenital 
Anomaly”  means  a  condition  existing  at 
or  from  birth,  which  is  a  significant  de¬ 
viation  from  the  common  form  or  norm 
and  is  other  than  a  common  racial  or 
ethnic  feature.  For  purposes  of 
CHAMPUS,  congenital  anomalies  do  not 
include  anomalies  relating  to  teeth  (in¬ 
cluding  malocclusion  or  missing  tooth 
buds)  or  structures  supporting  the  teeth, 
or  to  any  form  of  hermaphroditism  and/ 
or  sex  gender  confusion.  Examples  of 
congenital  anomalies  are  harelip,  birth¬ 
marks,  webbed  fingers  or  toes,  or  such 
other  conditions  that  the  Director, 
OCHAMPUS  (or  a  designee) ,  may  deter¬ 
mine  to  be  congenital  anomalies. 

Note. — Also  refer  to  paragraph  (e)  (7)  of 
$  199.10  of  this  regulation  (“Transsexualism 
and  Hermaphroditism”). 

(39)  Conjoint  Therapy.  “Conjoint 
Therapy”  means  the  active  involvement 
of  persons  other  than  the  patient 
(father,  mother,  stepfather,  stepmother 
or  guardian,  if  the  patient  is  a  child;  and 
husband  or  wife  if  the  patient  is  an 
adult)  in  the  psychiatric  therapeutic 
treatment  of  the  patient  where  the  at¬ 
tending  physician  documents  such  in¬ 
volvement  as  being  clearly  necessary  for 
the  medical  management  of  the  primary 
case.  (Conjoint  therapy  may  also  be 
referred  to  as  collateral  visits.) 

(40)  Confutation.  “Consultation” 
means  a  deliberation  with  a  specialist 
physician  or  dentist  requested  by  the 
attending  physician  primarily  responsi¬ 
ble  for  the  medical  care  of  the  patient, 
with  respect  to  the  diagnosis  or  treat¬ 
ment  in  any  particular  case.  A  consulting 
physician  or  dentist  may  perform  a 
limited  examination  of  a  given  system 
or  one  requiring  a  complete  diagnostic 
history  and  examination.  In  order  to 
qualify  as  a  consultation,  a  written  re¬ 
port  to  the  attending  physician  of  the 
findings  of  the  consultant  is  required. 

(41)  Consulting  Physician  or  Dentist. 
“Consulting  Physician  or  Dentist”  means 
a  physician  or  dentist,  other  than  the  at¬ 
tending  physician,  who  performs  a  con¬ 
sultation. 

(42)  Consultation  Services.  “Consul¬ 
tation  Services”  means  services  of  a 
consulting  physican.  Staff  consultations 
required  by  rules  and  regulations  of  the 
medical  staff  of  a  hospital  or  other  in¬ 
stitutional  provider  do  not  qualify  as 
consultation  services. 

(43)  Coordination  of  Benefits.  “Co¬ 
ordination  of  Benefits”  means  the  co- 
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ordination,  on  a  primary /secondary 
payer  basis,  of  the  payment  of  CHAM 
PUS  benefits  with  the  payment  of  bene¬ 
fits  made  by  the  double  coverage  plan, 
to  the  end  that  there  is  no  duplication 
of  benefits  paid  between  the  double 
coverage  plan  and  CHAMPUS. 

(44)  Cosmetic,  Reconstructive  and/or 
Plastic  Surgery.  “Cosmetic,  Reconstruc¬ 
tive  and/or  Plastic  Surgery”  means  that 
surgery  which  can  be  expected  primarily 
to  improve  the  physical  appearance  of  a 
beneficiary,  and/or  which  is  performed 
primarily  for  psychological  purposes, 
and/or  which  restores  form,  but  does 
not  correct  or  materially  Improve  a 
bodily  function. 

(45)  Cost-Sharing.  “Cost-Sharing” 
means  the  amount  of  money  for  which 
the  beneficiary  (or  sponsor)  is  responsi¬ 
ble  in  connection  with  otherwise  covered 
inpatient  and  outpatient  services  (other 
than  the  annual  fiscal  year  deductible 
or  disallowed  amounts)  as  set  forth  in 
paragraph  (f)  of  8  199.10,  “Basic  Pro¬ 
gram  Benefits”  and  paragraph  (b)  of 
8  199.11,  “Program  for  the  Handi¬ 
capped.”  Cost-sharing  may  also  be  re¬ 
ferred  to  as  “co-payment”  or  "co- 
insurance.” 

(46)  Custodial  Care.  “Custodial  Care” 
means  that  care  rendered  to  a  patient 
(i)  who  is  mentally  or  physically  dis¬ 
abled  and  such  disability  is  expected  to 
continue  and  be  prolonged,  and  (11)  who 
requires  a  protected,  monitored  and/or 
controlled  environment  whether  in  an 
institution  or  in  the  home,  and  (ill)  who 
requires  assistance  to  support  the  es¬ 
sentials  of  daily  living,  and  (lv)  who  is 
not  under  active  and  specific  medical, 
surgical  and/or  psychiatric  treatment 
which  will  reduce  the  disability  to  the 
extent  necessary  to  enable  the  patient 
to  function  outside  the  protected,  moni¬ 
tored  and/or  controlled  environment  A 
custodial  care  determination  is  not  pre¬ 
cluded  by  the  fact  that  a  patient  is  un¬ 
der  the  care  of  a  supervising  and/or  at¬ 
tending  physician  and  that  services  are 
being  ordered  and  prescribed  to  support 
and  generally  maintain  the  patient’s  con¬ 
dition,  and/or  provide  for  the  patient’s 
comfort,  and/or  assure  the  manage¬ 
ability  of  the  patient.  Further,  a  custodial 
care  determination  is  not  precluded  be¬ 
cause  the  ordered  and  prescribed  serv¬ 
ices  and  supples  are  being  provided  by  a 
R.N.  or  LP.N. 

Note. — The  determination  of  custodial 
cane 'in  no  way  implies  that  the  care  being 
rendered  is  not  required  by  the  patient;  it 
only  means  that  it  is  the  kind  of  care  that  is 
not  covered  under  the  CHAMPUS  Basic  Pro¬ 
gram. 

(47)  Day /Night  Center.  “Day/Night 
Center”  means  a  program  of  services  for 
the  diagnosis,  care,  and  treatment  of  per¬ 
sons  with  psychiatric  disorders  that  pro¬ 
vides  a  planned  medical  therapeutic  pro¬ 
gram  for  patients  who  do  not  require  full¬ 
time  hospitalization  but  who  need 
broader  programs  than  are  possible 
through  outpatient  visits.  Patients  may 
participate  in  such  programs  on  a  day 
or  night  basis  but  not  both  programs  (to 
do  so  would  constitute  inpatient  psychi¬ 
atric  hospitalization) .  Such  programs 


must  vest  patient  care  under  the  super¬ 
vision  of  a  professional  staff  of  licensed 
physicians.  Such  programs  must  also  be 
operated  under  the  auspices  of,  either  by 
contract  or  direct  administration,  a  hos¬ 
pital  accredited  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  (JCAH) 
or  a  community  mental  health  center. 

Note. — The  term,  "Day /Night  Center,"  is 
frequently  Inappropriately  used  to  connote  a 
single  free-standing  facility.  More  ao,  this 
term  Is  synonymous  with  the  term  "Partial 
Hospitalization"  as  defined  in  the  Commu¬ 
nity  Mental  Health  Center  Act  of  1963  and  Its 
subsequent  amendments  and  refers  to  the 
organization  of  a  program  of  services  to  psy¬ 
chiatric  patients. 

(48)  Days.  “Days”  means  calendar 
days. 

(49)  Deceased  Service  Member.  “De¬ 
ceased  Service  Member”  means  a  person 
who  was,  at  the  time  of  his  or  her  death, 
an  active  duty  member  of  a  Uniformed 
Service  under  a  call  or  order  that  did 
not  specify  a  period  of  30  days  or  less; 
or  a  retiree  of  a  Uniformed  Service. 

(50)  Deductible.  “Deductible”  means 
payment  by  a  beneficiary  of  the  first 
fifty  ($50.00)  dollars  of  the  CHAMPUS- 
determlned  reasonable  costs/charges  for 
otherwise  covered  outpatient  services 
and/or  supplies  provided  in  any  one  fis¬ 
cal  year;  or  for  a  family,  the  aggregate 
payment  by  two  or  more  beneficiaries 
who  submit  claims,  of  the  first  one  hun¬ 
dred  ($100.00)  dollars. 

(51)  Deductible  Certificate.  “Deduct¬ 
ible  Certificate”  means  a  statement  is¬ 
sued  to  the  beneficiary  (or  sponsor) 
by  a  CHAMPUS  Contractor  certify¬ 
ing  to  deductible  amounts  satisfied  by 
a  CHAMPUS  beneficiary  for  any  appli¬ 
cable  fiscal  year. 

(52)  Dentist.  “Dentist”  means  Doctor 
of  Dental  Medicine  (D.M.D.)  and  Doctor 
of  Dental  Surgery  (DDJ3.) . 

(53)  Dependent.  “Dependent”  means  a 
person  who  bears  any  of  the  following 
relationships  to  an  active  duty  member 
(under  a  call  or  order  that  does  not  spec¬ 
ify  a  period  of  thirty  (30)  days  or  less), 
retiree,  or  deceased  active  duty  member 
or  retiree,  of  a  Uniformed  Service,  l.e., 
lawful  spouse,  unremarried  widow  or 
widower,  or  child;  or  a  spouse  and  child 
of  an  active  duty  member  of  the  armed 
forces  of  foreign  NATO  nations.  (Refer 
to  8  199.9,  “Eligibility.”) 

(54)  Deserter/ Desertion  Status.  A 
service  member  is  a  deserter,  or  in  a 
desertion  status,  when  the  Service  con¬ 
cerned  has  made  an  administrative  de¬ 
termination  to  that  effect,  or  the  mem¬ 
ber’s  period  of  unauthorized  absence  has 
resulted  in  a  court-martial  conviction 
of  desertion.  Administrative  declarations 
of  desertion  are  normally  made  when  a 
member  has  been  an  unauthorized  ab¬ 
sentee  for  over  30  days,  but  particular 
circumstances  may  result  in  an  earlier 
declaration.  Entitlement  to  CHAMPUS 
benefits  ceases  as  of  12:01  a.m.  on  the 
day  following  the  day  the  desertion 
status  is  declared.  Benefits  are  not  to  be 
authorized  for  treatment  received  dur¬ 
ing  a  period  of  unauthorized  absence 
which  results  in  a  court-martial  convic¬ 
tion  for  desertion.  Dependent  eligibility 


for  benefits  is  reestablished  when  a  de¬ 
serter  is  returned  to  military  control 
and  continues,  even  though  the  member 
may  be  in  confinement,  until  any  dis¬ 
charge  is  executed.  In  cases  where  a 
deserter  status  is  later  found  to  have 
been  erroneously  determined,  the  status 
of  deserter  is  considered  never  to  have 
existed,  and  the  member’s  dependents 
will  have  been  continuously  eligible  for 
benefits  under  the  Program. 

(55)  Diagnostic  Admission.  “Diagnos¬ 
tic  Admission”  means  an  admission  to 
a  hospital  or  other  authorized  institu¬ 
tional  provider,  or  an  extension  of  a  stay 
in  such  a  facility,  primarily  for  the  pur¬ 
pose  of  performing  diagnostic  tests,  ex¬ 
aminations,  and  procedures. 

(56)  DSM,  II.  “DSM,  H”  means  a 
technical  reference,  “Diagnostic  and 
Statistical  Manual  of  Mental  Disorders.” 

(57)  Doctor  of  Dental  Medicine 
(D.M.D.).  “Doctor  of  Dental  Medicine” 
means  a  person  who  has  received  a  de¬ 
gree  in  dentistry,  i.e.,  that  department 
of  the  healing  arts  which  is  concerned 
with  the  teeth,  oral  cavity,  and  asso¬ 
ciated  structures. 

(58)  Doctor  of  Medicine  ( M.D. ). 
“Doctor  of  Medicine”  means  a  person 
who  has  graduated  from  a  college  of 
allopathic  medicine,  and  who  is  legally 
entitled  to  use  the  designation  M.D. 

(59)  Doctor  of  Osteopathy  (D.O.). 
“Doctor  of  Osteopathy”  means  a  practi¬ 
tioner  of  osteopathy.  i.e.,  a  system  of 
therapy  founded  by  Andrew  Taylor  Still 
(1828-1927)  and  based  on  the  theory 
that  the  body  is  capable  of  making  its 
own  remedies  against  disease  and  other 
toxic  conditions,  when  it  is  in  normal 
structural  relationship  and  has  favorable 
environmental  conditions  and  adequate 
nutrition.  It  utilizes  generally  accepted 
physical,  medicinal,  and  surgical  meth¬ 
ods  of  diagnosis  and  therapy,  while 
placing  chief  emphasis  on  the  impor¬ 
tance  of  normal  body  mechanics  and 
manipulative  methods  of  detecting  and 
correcting  faulty  structure. 

(60)  Domiciliary  Care.  “Domiciliary 
Care”  means  inpatient  institutional  care 
provided  to  the  beneficiary,  not  because 
it  is  medically  necessary,  but  because  the 
care  in  the  home  setting  is  not  available, 
is  unsuitable  and/or  members  of  the 
patient’s  family  are  unwilling  to  provide 
the  care.  Institutionalization  because  of 
abandonment  constitutes  domiciliary 
care. 

Note:  Examples  of  domic  11  ary  care  situa¬ 
tions  are  where  a  beneficiary  Is  Initially  In¬ 
stitutionalized  and  remains  In  an  Institu¬ 
tion  because  there  la  no  other  famUy 
member  or  other  person  available  In  the 
home  (care  not  available),  the  family  home 
contains  an  alcoholic  who  is  not  sufficiently 
responsible  (care  Is  unsuitable),  or  where  a 
family  member  (a)  Is  capable  but  refuses  to 
provide  the  care  (unwUllng).  Domiciliary 
care  Is  not  covered  under  either  the  CHAM¬ 
PUS  Basic  Program  or  PFTH. 

(61)  Donor.  “Donor”  means  an  in¬ 
dividual  who  supplies  living  tissue  or 
material  to  be  used  in  another  body, 
such  as  a  person  who  furnishes  a  kid¬ 
ney  for  renal  transplant. 

(62)  Double  Coverage.  "Double  Cover¬ 
age”  means  a  situation  in  which  a 
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CHAMPUS  beneficiary  also  has  entitle¬ 
ment  to  Insurance,  medical  service,  a 
health  and  medical  plan,  or  other  gov¬ 
ernment  program  through  employment, 
law.  membership  In  an  organization  or 
as  a  student  (including  entitlement  by 
reason  of  being  retired  from  an  organi¬ 
zation  or  group),  which  in  whole  or  In 
part  duplicates  CHAMPUS  benefits,  but 
not  including  entitlement  to  receive  care 
from  the  Uniformed  Services  Medical 
Care  System. 

(63)  Double  Coverage  Plan.  “Double 
Coverage  Plan”  means  the  specific  orga¬ 
nization,  insurance  policy,  government 
program,  etc.,  under  which  a  CHAMPUS 
beneficiary  has  entitlement  to  medical 
benefits  which  In  whole  or  in  part  dupli¬ 
cate  CHAMPUS  benefits.  Por  the  pur¬ 
poses  of  CHAMPUS,  the  following  are 
not  included  within  the  definition  of 
“Double  Coverage  Plan**: 

(I)  Medicaid;  or 

(II)  Privately  purchased,  non-group 
coverage:  or  • 

(III)  Coverage  specifically  designed  to 
supplement  CHAMPUS  benefits  (i.e, 
covering  the  deductible  and  cost  sharing 
amounts  not  paid  by  CHAMPUS) ;  or 

(iv)  Entitlement  to  receive  care  from 
the  Uniformed  Services  Medical  Care 
System. 

(64)  Durable  Medical  Equipment 
“Durable  Medical  Equipment**  means 
equipment  for  which  the  reasonable 
charge  Is  over  one  hundred  ($100.00) 
dollars  and  which: 

(I)  Is  medically  necessary  for  the 
treatment  of  a  covered  illness  of  injury; 

(II)  Improves  the  function  of  a  mal¬ 
formed  body  member,  or  retards  further 
deterioration  of  a  patient’s  physical  con¬ 
dition; 

(ill)  Is  person-particular  and  not  use¬ 
ful  to  any  person  in  the  absence  of  Ill¬ 
ness  or  Injury; 

(iv)  Is  primarily  and  customarily  used 
to  serve  a  medical  purpose  rather  than 
primarily  for  transportation,  comfort  or 
convenience: 

(v)  Can  withstand  repeated  use; 

(vi)  Provides  the  medically  appropri¬ 
ate  level  of  performance  and  quality  for 
the  medical  condition  present  (l.e.,  non¬ 
luxury,  non-deluxe) ;  and 

(vil)  Is  other  than  eyeglasses,  specta¬ 
cles,  or  other  lenses,  optical  devices, 
hearing  aids,  or  communication  devices. 

(65)  Emergency  Inpatient  Admission. 
“Emergency  Inpatient  Admission”  means 
an  unscheduled,  unexpected,  medically 
necessary  admission  to  a  hospital  or 
other  authorized  Institutional  provider 
for  treatment  of  a  medical  condition 
meeting  the  definition  of  medical  emer¬ 
gency  and  which  is  determined  to  require 
Immediate  Inpatient  treatment  by  the 
attending  physician. 

(66)  Essentials  of  Daily  Living.  “Es¬ 
sentials  of  Dally  Living”  means  care 
which  consists  of  providing  food  (includ¬ 
ing  special  diets),  clothing  and  shelter; 
personal  hygiene  services;  observation 
and  general  monitoring;  bowel  training 
and/or  management;  safety  precau¬ 
tions;  general  preventive  procedures 
(such  as  turning  to  prevent  bedsores); 
passive  exercise;  companionship;  recre- 
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ation ;  transportation;  and  such  other 
elements  of  personal  cars  which  can 
reasonably  be  performed  by  an  un¬ 
trained  adult  with  minimal  instruction 
and/or  supervision. 

(67)  Experimental.  “Experimental** 
means  medical  care  that  is  essentially 
Investigatory  or  an  unproven  procedure 
or  treatment  regimen  (usually  per¬ 
formed  under  controlled  medicolegal 
conditions)  which  does  not  meet  the 
generally  accepted  standards  of  usual 
professional  medical  practice  in  the  gen¬ 
eral  medical  community.  The  conduct  of 
biomedical  or  behavioral  research  In¬ 
volving  human  subjects  at  risk:  to  physi¬ 
cal,  psychological  or  social  injury  Is  ex¬ 
perimental  medicine.  Por  the  purposes 
of  CHAMPUS,  any  medical  services  or 
supplies  provided  under  a  scientific  re¬ 
search  grant,  either  public  or  private, 
are  classified  as  “experimental.”  (Finan¬ 
cial  grants-ln-ald  to  an  Individual  bene¬ 
ficiary  are  not  considered  grants  for  this 
purpose.)  Use  of  drugs  and  medicines 
not  approved  by  the  Pood  and  Drug  Ad¬ 
ministration  for  general  use  by  humans 
(even  though  approved  for  testing  on 
human  beings)  is  also  considered  to  be 
experimental  However,  If  a  drug  or 
medicine  In  the  “U.8.  Pharmacopeia* 
and/or  "National  Formulary*  (and  re¬ 
quires  a  prescription).  It  is  not  consid¬ 
ered  experimental  even  If  It  is  under  In¬ 
vestigation  by  the  Food  and  Drug  Ad¬ 
ministration  as  to  Its  effectiveness. 

Note:  In  areas  outside  the  United  States, 
standards  comparable  to  those  of  the  UJS. 
Food  and  Drug  Administration  Is  the 
CHAMPUS  objective. 

(68)  Extramedical  Individual  Provid¬ 
ers  of  Care.  “Extramedical  Individual 
Providers  of  Care”  means  a  marriage  and 
family  counselor,  a  pastoral  counselor,  a 
Christian  Science  Practitioner,  or  a 
Christian  Science  Nurse. 

(69)  Fiscal  Year.  "Fiscal  Year”  means 
the  Federal  government’s  twelve-month 
accounting  period  which  currently  runs 
from  October  1,  of  one  year  through 
September  30  of  the  following  year. 

Non:  Prior  to  October  1,  1970,  the  fiscal 
year  ran  July  1,  to  June  3a 

(70)  Full-Time  Course  of  Higher  Edu¬ 
cation.  “Full-Time  Course  of  Higher  Ed¬ 
ucation”  means  a  complete,  progressive 
series  of  studies  to  develop  knowledge, 
skill,  mind,  character,  etc.,  by  formal 
schooling  at  a  college  or  university,  and 
which  meets  the  criteria  set  out  In  9  199.9. 
In  order  to  qualify  as  full-time,  the  stu¬ 
dent  must  be  carrying  a  course  load  of  a 
minimum  of  twelve  (12)  semester  credit 
hours  or  equivalent  credit  hours. 

(71)  General  Staff  Nursing  Service. 
“General  Staff  Nursing  Service”  means 
all  nursing  care  (other  than  that  pro¬ 
vided  by  private  duty  nurses).  Including 
but  not  limited  to  general  duty  nursing, 
emergency  room  nursing,  recovery  room 
nursing,  intensive  nursing  care,  and 
group  nursing  arrangements  performed 
by  nursing  personnel  on  the  payroll  of 
the  hospital  or  other  authorized  insti¬ 
tution. 

(72)  Good  Faith  Payments.  “Good 
Faith  Payments”  means  those  payments 
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made  to  civilian  sources  of  medical  care 
who  provided  medical  care  to  persons 
purporting  to  be  eligible  beneficiaries  but 
who  are  subsequently  determined  to  be 
ineligible  for  CHAMPUS  benefits.  (The 
Ineligible  person  usually  possesses  an 
erroneous  or  illegal  Identification  card.) 
In  order  to  be  considered  as  good  faith 
payments,  the  civilian  source  of  care 
must  have  exercised  reasonable  precau¬ 
tions  In  Identifying  a  person  claiming  to 
be  an  eligible  beneficiary. 

(73)  Handicapped,  Program  for  the 
( PFTH ).  "Program  for  the  Handi¬ 
capped”  means  the  special  program  set 
forth  In  f  199.11,  whereby  dependents  of 
active  duty  members  receive  supplemen¬ 
tal  benefits  loj  the  moderately  or  severely 
mentally  retarded  and  the  seriously 
physically  handicapped,  over  and  above 
those  medical  benefits  available  under 
the  CHAMPUS  Basic  Program. 

(74)  Hospital, ,  Acute  Care  (.General 
and  Special ) .  “Hospital.  Acute  Care 
(General  and  Special)  ”  means  an  insti¬ 
tution  which: 

(I)  Is  primarily  engaged  in  providing 
to  Inpatients,  by  or  under  the  supervision 
of  physicians,  diagnostic  services  and 
therapeutic  services  for  the  medical  or 
surgical  diagnosis  and  treatment  of  ill¬ 
ness,  Injury,  or  bodily  malfunction. 

(II)  Maintains  clinical  records  on  all 
inpatients  (and  outpatients  if  the  facil¬ 
ity  operates  an  outpatient  department  or 
emergency  room) . 

(Hi)  Has  bylaws  In  effect  with  respect 
to  Its  operations  and  medical  staff. 

(Iv)  Provides  24  hour  nursing  service 
rendered  or  supervised  by  a  registered 
professional  nurse,  and  has  a  licensed 
practical  nurse  or  registered  professional 
nurse  on  duty  at  all  times. 

(v)  Has  in  effect  a  hospital  utilization 
review  plan. 

(vl)  In  the  case  of  an  Institution  In  a 
State  In  which  State  or  applicable  local 
law  provides  for  the  licensing  of  hospi¬ 
tals,  the  hospital: 

(a)  Is  licensed  pursuant  to  such  law,  or 

(b)  Is  approved  by  the  agency  of  such 
State  or  locality  responsible  for  licensing 
hospitals,  as  meeting  the  standards  es¬ 
tablished  for  such  licensing. 

(vll)  Has  In  effect  an  operating  plan 
and  budget. 

.  (viil)  Is  accredited  by  the  Joint  Com¬ 
mission  on  Accreditation  of  Hospitals 
and/or  meets  such  other  requirements  as 
the  Secretary  of  Health,  Education,  and 
Welfare  or  the  Director,  OCHAMPUS, 
finds  necessary  In  the  Interest  of  the 
health  and  safety  of  Individuals  who  are 
admitted  to  and  furnished  services  in 
the  Institution. 

(75)  Hospitals,  Long  Term  ( Tuber¬ 
culosis,  Chronic  Care,  Rehabilitation, 
etc.).  “Hospitals,  Long  Term”  means  an 
Institution  which  Is  primarily  engaged 
In  providing,  by  or  under  the  supervision 
of  a  physician,  appropriate  medical  or 
surgical  services  for  the  diagnosis  and 
treatment  of  the  illness  or  condition  in 
which  the  Institution  specializes  (l.e., 
tuberculosis  and  chronic  diseases  or  con¬ 
ditions)  .  Such  long  term  hospitals  must 
otherwise  meet  the  same  provisions  as 
outlined  in  the  definition  of  “Hospitals, 
Acute  Care,  General  and  Special.” 
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Note. — Custodial  or  domiciliary  care  cases 
are  not  covered  under  CHAMPUS  whether  or 
not  the  long  term  hospital  qualified  under 
CHAMPUS. 

(76)  Hospitals,  psychiatric.  “Psychiat¬ 
ric  Hospital”  means  an  Institution  which 
is  primarily  engaged  in  providing  psy¬ 
chiatric  services  for  the  diagnosis  and 
treatment  of  mental  illness  and  condi¬ 
tions.  There  are  two  major  categories  of 
psychiatric  hospitals: 

(1)  Private  psychiatric  hospitals, 
which  includes  both  proprietary  and 
not-for-profit  institutions. 

(ii)  Psychiatric  hospitals  controlled, 
financed  and  operated  by  departments  or 
agencies  of  either  the  Federal,  state,  or 
local  governments. 

In  order  for  the  services  of  a  private  psy¬ 
chiatric  hospital  to  be  covered,  the  hos¬ 
pital  must  comply  with  the  provisions 
outlined  in  the  definition,  “Hospital, 
Acute  Care,  General  and  Special,”  except 
that  all  private  psychiatric  hospitals 
must  be  accredited  by  the  JCAH  in  order 
for  their  services  to  be  cost-shared  under 
CHAMPUS. 

(77)  ICU.  “ICU”  means  an  intensive 
care  unit  in  a  hospital. 

(78)  Illegitimate  Child.  “Illegitimate 
Child”  means  a  child  not  recognized  as 
a  lawful  offspring:  example,  a  child  bom 
of  parents  not  married  to  each  other. 

(79)  Immediate  Family.  “Immediate 
Family”  means  the  spouse,  natural  par¬ 
ent,  child  and  sibling,  adopted  child  and 
adoptive  parent,  stepparent,  stepchild, 
stepbrother  and  stepsister,  father-in- 
law,  mother-in-law  of  the  beneficiary  or 
provider  as  appropriate.  For  purposes  of 
this  definition  only,  to  determine  who 
may  render  services  to  a  beneficiary,  the 
step-relationship  continues  to  exist  even 
if  the  marriage  upon  which  the  rela¬ 
tionship  is  based  terminates  through 
divorce  or  death  of  one  of  the  parents. 

(80)  Independent  Laboratory.  “Inde¬ 
pendent  Laboratory”  means  a  freestand¬ 
ing  laboratory  approved  for  participa¬ 
tion  under  Medicare  and  certified  by  the 
Social  Security  Administration. 

(81)  Infirmaries.  “Infirmaries”  means 
facilities  operated  by  student  health  de¬ 
partments  of  colleges  and  universities 
to  provide  inpatient  and/or  outpatient 
care  to  enrolled  students.  When  specifi¬ 
cally  approved  by  the  Director, 
OCHAMPUS  (or  a  designee) ,  a  boarding 
school  infirmary  is  also  included. 

(82)  Initial  Determination.  “Initial 
Determination”  means  a  formal  decision 
on  the  part  of  an  individual  in  a 
CHAMPUS  Contractor’s  office  or  in 
OCHAMPUS  who  has  reviewed  a  claim, 
or  a  formal  request  for  benefits  under 
a  provision  of  this  Program.  An  initial 
determination  may  be  in  the  form  of  a 
payment  or  rejection  (in  whole  or  in 
part)  of  a  claim;  or  approval  or  disap¬ 
proval  of  an  application  for  a  benefit;  or 
a  termination  of  a  benefit. 

(83)  Initial  Payment.  “Initial  Pay¬ 
ment”  means  the  extension  of  benefits 
prior  to  determination  of  primary /sec¬ 
ondary  payer  status. 

(84)  In-Out  Surgery.  “In-Out  Sur¬ 
gery”  means  that  surgery  performed  in 
the  outpatient  department  of  a  hospital 


or  other  Institutional  provider,  in  a  phy¬ 
sician’s  office  or  the  office  of  another  in¬ 
dividual  professional  provider,  in  a  cllnc, 
or  in  a  “freestanding,”  ambulatory  sur¬ 
gical  center  which  does  not  involve  a 
formal  inpatient  admission  for  a  period 
of  twenty-four  (24)  hours  or  more. 

(85)  Inpatient.  “Inpatient”  means  a 
patient  who  has  been  admitted  to 
a  hospital  or  other  authorized  institution 
for  bed  occupancy  for  purposes  of  re¬ 
ceiving  necessary  medical  care,  with  the 
reasonable  expectation  that  the  patient 
will  remain  in  the  institution  at  least 
twenty -four  (24)  hours,  and  with  the 
registration  and  assignment  of  an  in¬ 
patient  number  or  designation.  Institu¬ 
tional  care  in  connection  with  in/out 
(ambulatory)  surgery  is  not  included 
within  the  meaning  of  inpatient  whether 
or  not  an  inpatient  number  or  designa¬ 
tion  is  made  by  the  hospital  or  other 
institution.  If  death  occurs  prior  to 
actual  inpatient  admission  (such  as  in 
the  emergency  room),  no  inpatient  ad¬ 
mission  exists  even  though  had  the 
patient  lived,  an  inpatient  admission 
would  have  occurred. 

(86)  Inpatient  Medical  Care.  “In¬ 
patient  Medical  Care"  means  the  attend¬ 
ing  physician’s  medical  (not  surgical  or 
maternity)  care  rendered  to  an  in¬ 
patient  confined  as  a  bed  patient  in  a 
hospital  or  other  authorized  Institution, 
including  intensive  or  prolonged  in¬ 
patient  medical  care,  inpatient  psycho¬ 
therapy  or  Inpatient  physiatry. 

(87)  Intensive  Care  Unit  (ICU).  “In¬ 
tensive  Care  Unit”  means  a  special 
segregated  unit  of  a  hospital  in  which 
patients  are  concentrated,  by  reason  of 
serious  illness,  usually  without  regard  to 
diagnosis.  Special  lifesaving  techniques 
and  equipment  are  regularly  and  im¬ 
mediately  available  within  the  unit,  and 
patients  are  under  continuous  observa¬ 
tion  by  a  nursing  staff  specially  trained 
and  selected  for  the  care  of  this  type 
patient.  The  unit  is  maintained  on  a 
continuing  rather  than  an  intermittent 
or  temporary  basis.  It  is  not  a  post¬ 
operative  recovery  room  nor  a  post¬ 
anesthesia  room.  In  some  large  or  highly 
specialized  hospitals,  the  ICU’s  may  be 
further  refined  for  special  purposes,  such 
as  for  respiratory  conditions,  cardiac 
surgery,  coronary  care,  bum  care  or 
neurosurgery.  For  the  purposes  of 
CHAMPUS,  these  specialized  units  would 
be  considered  ICU's  if  they  otherwise 
conformed  to  the  definition  of  an  inten¬ 
sive  care  unit. 

(88)  Intern.  “Intern”  means  a  grad¬ 
uate  of  a  medical  or  dental  school  serving 
in  a  hospital  in  preparation  for  being 
licensed  to  practice  medicine  or 
dentistry. 

(89)  I.C.D.A.  “I.C.D.A.”  means  a  tech¬ 
nical  reference,  “International  Classi¬ 
fication  of  Diseases,  Adapted.” 

(90)  JCAH.  “JCAH”  means  the  Joint 
Commission  on  Accreditation  of  Hos¬ 
pitals. 

(91)  Laboratory  and  Pathological 
Services.  “Laboratory  and  Pathological 
Services”  means  laboratory  and  patho¬ 
logical  examinations  (including  machine 

diagnostic  tests  which  produce  hard  copy 


results)  ordered  by  the  attending  physi¬ 
cian  when  necessary  to,  and  rendered  in 
connection  with,  medical,  obstetrical  or 
surgical  diagnosis  or  treatment  of  an 
illness  or  injury. 

(92)  Last  Pay.  “Last  Pay”  means  a 
double  coverage  situation  where  the  tests 
set  forth  in  paragraph  (b)  (8)  of  8  199.14. 
“Double  Coverage,"  do  not  apply  and  the 
specified  medical  benefits  plan  (either 
CHAMPUS  or  the  double  coverage  plan  > 
is  always  the  secondary  payer. 

(93)  Legitimized  Child.  “Legitimized 
Child”  means  a  formerly  illegitimate 
child  who  is  considered  legitimate  by  rea¬ 
son  of  qualifying  actions  recognized  in 
law. 

(94)  Licensed  Practical  Nurse  <LPN>. 
“Licensed  Practical  Nurse”  means  a  per¬ 
son  who  is  specially  prepared  in  the  sci¬ 
entific  basis  of  nursing,  who  is  a  grad¬ 
uate  of  a  school  of  practical  nursing, 
whose  qualifications  have  been  examined 
by  a  state  board  of  nursing  and  who  has 
been  legally  authorized  to  practice  as  a 
licensed  practical  nurse  (LPN)  under 
the  supervision  of  a  physician. 

(95)  Licensed  Vocational  Nurse  <LVN ) . 
“Licensed  Vocational  Nurse”  means  a 
person  who  is  specifically  prepared  in  the 
scientific  basis  of  nursing,  who  is  a  grad¬ 
uate  of  a  school  of  vocational  nursing, 
whose  qualifications  have  been  examined 
by  a  state  board  of  nursing  and  who  has 
been  legally  authorized  to  practice  as  a 
licensed  vocational  nurse  (LVN)  under 
the  supervision  of  a  physician. 

(96)  Long  Term  Hospital  Care.  “Long 
Term  Hospital  Care”  means  any  in¬ 
patient  hospital  stay  in  excess  of  30  days. 

(97)  Management  Plan.  “Management 
Plan”  means  a  detailed  description  of  the 
medical  history  of,  and  proposed  therapy 
for,  a  CHAMPUS  beneficiary  seeking 
benefits  under  the  Program  for  the 
Handicapped  as  set  forth  in  8  199.11.  A 
management  plan  must  include,  as  a 
minimum,  a  diagnosis  (either  ICDA  or 
DSM  II) ;  detailed  reports  of  prior  treat¬ 
ment,  family  history,  social  history,  his¬ 
tory  of  handicapping  condition  and 
physical  examination;  diagnostic  test  re¬ 
sults;  consultant’s  (if  any)  reports;  pro¬ 
posed  therapeutic  approach  and  modal¬ 
ity  (including  anticipated  length  of  time 
the  proposed  modality  will  be  required) ; 
prognosis;  problem  list;  and  all-inclusive 
current  or  anticipated  monthly  charges 
related  to  the  proposed  management 
plan.  If  the  management  plan  involves 
the  transfer  of  a  beneficiary  from  a  hos¬ 
pital  or  another  inpatient  facility,  med¬ 
ical  records  related  to  that  inpatient  stay 
are  also  required  as  a  part  of  the  man¬ 
agement  plan  documentation. 

(98)  Marriage  and  Family  Counselor. 
“Marriage  and  Family  Counselor”  means 
a  person  who  has  completed  a  recognized 
graduate  professional  education  with  the 
minimum  of  an  earned  Master’s  degree 
from  an  accredited  educational  institu¬ 
tion  in  an  appropriate  behavioral  science 
field  or  mental  health  discipline  and 
meets  the  experience  requirements  set 
forth  in  8  199.12,  “Authorized  Provid¬ 
ers.” 

(99)  Maternity  Care.  “Maternity 
Care”  means  care  and  treatment  related 
to  conception,  delivery  and  abortion,  in- 
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eluding  prenatal  and  postnatal  care 
(generally  through  the  sixth  poet-dehv- 
ery  week) ;  and  also  Including  treatment 
of  the  complications  of  pregnancy. 

(100)  Medicaid.  "Medicaid"  means 
those  medical  benefits  authorized  under 
Title  XIX  of  the  Social  Security  Act,  as 
amended,  provided  to  welfare  recipients 
and  the  medically  Indigent  through  pro¬ 
grams  administered  by  the  various  states. 

(101)  Medical.  "Medical”  means  the 
generally  used  term  which  Includes  the 
concept  of  (or  being  related  to)  "medi¬ 
cal,  surgical  and  obstetrical”  care  or  con¬ 
dition  or  services,  etc.;  unless  specifically 
stated  in  this  regulation  that  the  term  is 
more  restrictive. 

Not*. — For  example  of  a  more  restrictive 
use,  refer  to  Subparagraph  (80)  of  UUa  sec¬ 
tion,  definition  of  "Inpatient  Medical  Care." 

(102)  Medical  Emergency.  "Medical 
Emergency”  means  the  sudden  and  un¬ 
expected  onset  of  a  medical  condition  or 
the  acute  exacerbation  of  a  chronic  con¬ 
dition  which  is  threatening  to  life,  limb 
or  sight,  and  requires  Immediate  medi¬ 
cal  treatment  and/or  which  manifests 
painful  symptomatology  requiring  Im¬ 
mediate  palliative  efforts  to  alleviate 
suffering.  Medical  emergencies  Include 
heart  attacks,  cardiovascular  accidents, 
poisoning,  convulsions,  kidney  stones, 
and  such  other  acute  medical  conditions 
as  may  be  determined  to  be  medi¬ 
cal  emergencies  by  the  Director, 
OCHAMPUS  (or  a  designee). 

(103)  Medically  Necessary.  “Medi¬ 
cally  Necessary"  means  the  appropriate 
level  of  services  and  supplies  (l.e.,  fre¬ 
quency,  extent,  and  kinds)  adequate  to 
the  diagnosis  and  treatment  of  Illness  or 
Injury  (Including  maternity  care) .  Medi¬ 
cally  necessary  Includes  the  concept  of 
appropriate  medical  care. 

(104)  Medical  Supplies  and  Dressings 
( Consumables ).  “Medical  Supplies  and 
Dressings  (Consumables)”  means  neces¬ 
sary  medical/surgical  supplies  (exclusive 
of  durable  medical  equipment)  which  do 
not  withstand  prolonged,  repeated  use 
and  which  are  needed  for  the  proper 
medical  management  of  a  condition  for 
which  benefits  are  otherwise  authorized 
under  CHAMPUS,  on  either  an  Inpatient 
or  outpatient  basis.  Examples  would  In¬ 
clude  disposable  syringes  for  a  diabetic, 
colostomy  sets,  Irrigation  sets,  Ace  ban¬ 
dages,  etc. 

(105)  Medicare.  "Medicare”  means 
those  medical  benefits  authorized  under 
Title  XVIII  of  the  Social  Security  Act, 
as  amended,  provided  to  persons  65  years 
or  older,  certain  disabled  persons,  or  per¬ 
sons  with  chronic  renal  disease,  through 
a  national  program  administered  by  the 
Social  Security  Administration,  Bureau 
of  Health  Insurance 

(106)  Mental  Retardation.  “Mental 
Retardation”  means  subnormal  general 
intellectual  functioning  and  Is  associ¬ 
ated  with  Impairment  of  either  learning 
and  social  adjustment  or  maturation,  or 
both.  The  diagnostic  classification  of 
moderate  and  severe  mental  retardation 
relates  to  IQ  as  follows: 

(1)  Moderate.  Moderate  mental  re¬ 
tardation — IQ  36-51. 
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(II)  Severe.  Severe  mental  retarda¬ 
tion — IQ  35  and  under. 

(107)  Midwife.  “Midwife"  means  a  per¬ 
son  who  has  been  specially  trained  In  the 
area  of  obstetrics,  who  assists  in  child¬ 
birth  (but  who  la  not  a  physician),  and 
who  holds  a  valid  State  license  or 
certificate. 

(108)  Missing  in  Action  (MIA).  "Miss¬ 
ing  In  Action”  means  a  battle  casualty 
whose  whereabouts  and  status  are  un¬ 
known,  provided  the  absence  appears  to 
be  Involuntary  and  the  Individual  is  not 
known  to  be  In  a  status  of  unauthorized 
absence. 

Not*. — Claims  for  eligible  CHAMPUS  ben¬ 
eficiaries  whose  sponsor  la  classified  as  MIA 
are  processed  as  dependents  of  active  duty 
service  members. 

(109)  National  Oceanic  and  Atmo¬ 
spheric  Administration  ( NOAA ).  “Na¬ 
tional  Oceanic  and  Atmospheric  Admin¬ 
istration"  means  the  agency  within  the 
UB.  Department  of  Commerce  which  has 
a  Commissioned  Corps  which  Is  classified 
as  members  of  the  “Uniformed  Services.” 

(110)  NATO  Countries.  “NATO  Coun¬ 
tries”  means  Belgium,  Canada,  Denmark, 
France,  Federal  Republic  of  Germany, 
Greece,  Iceland,  Italy,  Luxemburg,  the 
Netherlands,  Norway,  Portugal,  Turkey, 
the  United  Kingdom,  and  the  United 
States. 

(III)  NATO  Member.  “NATO  Mem¬ 
ber”  means  a  military  member  of  an 
armed  force  of  a  foreign  NATO  nation 
who  is  on  active  duty  and  who  in  connec¬ 
tion  with  official  duties,  Is  stationed  in  or 
passing  through  the  United  States.  The 
foreign  NATO  nations  are  Belgium,  Can¬ 
ada.  Denmark,  France,  Federal  Republic 
of  Germany.  Greece,  Iceland,  Italy,  Lux¬ 
emburg,  the  Netherlands,  Norway,  Por¬ 
tugal,  Turkey,  and  the  United  Kingdom. 

Not*:  Spouse*  and  Children  of  NATO  mem¬ 
bers  are  eligible  for  CHAMPUS  benefits  whUe 
officially  accompanying  the  NATO  member 
who  1*  In  the  United  States  on  official 
business. 

(112)  Naturopath.  “Naturopath” 
means  a  person  who  practices  naturop¬ 
athy,  l.e.,  a  drugless  system  of  therapy 
making  use  of  physical  forces  such  as  air, 
light,  water,  heat,  massage,  etc. 

Not*:  Services  of  a  Naturopath  are  not 
covered  by  CHAMPUS. 

(113)  Nervous  and  Mental  Disorders. 
“Nervous  and  Mental  Disorders”  means 
the  specific  psychiatric  conditions  de¬ 
scribed  In  the  "American  Psychiatric 
Association’s  Diagnostic  and  Statistical 
Manual — Mental  Disorders,”  (DSM  II) . 

(114)  Nonavailability  Statement. 
“Nonavailability  Statement”  means  a 
certification  by  a  commander  (or  a 
designee)  of  a  Uniformed  Services  in¬ 
patient  medical  care  facility  recorded  on 
DD  Form  1251  generally  for  the  reason 
that  the  needed  medical  care  being  re¬ 
quested  by  a  CHAMPUS  beneficiary  can¬ 
not  be  provided  at  the  facility  concerned 
because  the  necessary  resources  are  not 
available. 

(115)  Non-Participating  Provider. 
“Non-Participating  Provider”  means  a 
hospital  or  other  authorized  Institutional 
provider,  a  physician  or  other  authorized 
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Individual  professional  provider,  or  other 
authorized  provider,  whlch/who  fur¬ 
nished  medical  services  and/or  supplies 
to  a  CHAMPUS  beneficiary  but  who  did 
not  sign  the  CHAMPUS  claim  form  and 
submit  it  on  behalf  of  the  beneficiary/ 
patient.  A  non-participating  provider 
looks  to  the  beneficiary  (or  sponsor)  for 
payment  of  his  or  her  charge,  not 
CHAMPUS.  In  such  cases  CHAMPUS 
pays  Its  benefits  to  the  beneficiary  (or 
sponsor),  not  the  provider. 

(116)  OCHAMPUS.  “OCHAMPUS" 
means  the  Office  of  the  Civilian  Health 
and  Medical  Program  for  the  Uniformed 
Services  (located  at  Denver,  Colorado 
80240)  and  Is  the  managing  agency  for 
the  CHAMPUS  Program. 

(117)  OCHAMPUSEUR.  “OCHAMP 
USEUR"  means  the  Office  of  Civilian 
Health  and  Medical  Program  of  the  Uni¬ 
formed  Services  for  Europe  (located  at 
Karls  rude  Str.  144.  Heidelberg,  West 
Germany) .  It  Is  a  subsidiary  office  to  the 
OCHAMPUS,  and  Is  the  office  where 
CHAMPUS  claims  for  Europe,  Africa, 
and  the  Middle  East  are  adjudicated  and 
processed. 

(118)  OCHAMPUSPAC.  “OCHAMP 
USPAC”  means  the  Office  of  Civilian 
Health  and  Medical  Program  of  the 
Uniformed  Services  for  the  Pacific  Area, 
located  at  1504  Kapiolanl  Boulevard  (or 
Post  Office  Box  860),  Honolulu,  Hawaii, 
%  Hawaii  Blue  Shield.  This  office  handles 
claims  for  the  Pacific  area,  except  Korea 
and  Thailand. 

(119)  OCHAMPUSSO.  “OCHAMP 
USSO”  means  the  Office  of  Civilian 
Health  and  Medical  Program  of  the  Uni¬ 
formed  Services  for  the  Southern  Hemi¬ 
sphere  located  at  3301  Dodge  Street, 
Omaha,  Nebraska  68131,  %  Mutual  of 
Omaha.  This  office  handles  claims  for 
Canada,  Mexico,  South  America,  Cen¬ 
tral  America,  Bermuda  and  the  West 
Indies. 

(120)  Official  Formularies.  “Official 
Formularies”  means  a  book  of  official 
standards  for  certain  pharmaceutics 
and  preparations  which  are  not  included 
In  the  U.S.  Pharmacopeia. 

(121)  Optometrist  ( Doctor  of  Optom¬ 
etry).  “Optometrist  (Doctor  of  Optom¬ 
etry)"  means  a  person  trained  and  li¬ 
censed  to  examine  and  test  the  eyes  and 
to  treat  visual  defects  by  prescribing  and 
adapting  corrective  lenses  and  other 
optical  aids,  and  by  establishing  pro¬ 
grams  of  exercises. 

(122)  Oral  Surgeon  ( D.D.S .  or  D.M.D. ) . 
“Oral  Surgeon  (D.D.S.  or  D.M.D.)  ” 
means  a  person  who  has  received  a  de¬ 
gree  in  dentistry  and  who  limits  his  or 
her  practice  to  oral  surgery,  l.e.,  that 
branch  of  the  healing  arts  which  deals 
with  the  diagnosis  and  the  surgical  cor¬ 
rection  and  adjunctive  treatment  of 
diseases,  Injuries  and  defects  of  the 
mouth,  the  jaws,  and  associated  struc¬ 
tures. 

(123)  Orthopedic  Shoes.  “Orthopedic 
Shoes”  means  those  shoes  prescribed  by 
an  orthopedic  surgeon  to  effect  changes 
In  foot  or  feet  position  and  alignment 
and  which  are  not  an  integral  part  of  a 
brace. 

(124)  Other  Allied  Health  Profes¬ 
sionals.  “Other  Allied  Health  Profes- 
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sionals”  means  a  clinical  psychologist,  a 
Doctor  of  Optometry,  a  Doctor  of  Podia¬ 
try  or  Surgical  Chiropody,  a  Registered 
Nurse  (R.N.),  a  Licensed  Practical  or 
Vocational  Nurse  (LPN  or  LVN),  a  li¬ 
censed  midwife,  a  licensed,  registered 
physical  therapist,  a  psychiatric  and/or 
clinical  social  worker,  audiologist  or 
speech  therapist. 

(125)  Other  Specialized  Treatment 
Facilities  ( STFs ).  “Other  Specialized 
Treatment  Faculties  (STFs)  ”  means  cer¬ 
tain  specialized  medical  treatment  facili¬ 
ties,  either  Inpatient  or  outpatient,  other 
than  those  specifically  defined,  which 
provide  courses  of  treatment  prescribed 
by  a  doctor  of  medicine  or  osteopathy; 
where  the  patient  1s  under  the  supervi¬ 
sion  of  a  doctor  of  medicine  or  osteopa¬ 
thy  during  the  entire  course  of  the  In¬ 
patient  admission  or  the  outpatient 
treatment;  where  the  type  and  level  of 
care  and  services  rendered  by  the  insti¬ 
tution  are  otherwise  authorized  in  this 
regulation;  where  the  faculty  meets  all 
licensing  and/or  other  certification  re¬ 
quirements  which  are  extant  in  the  Jur¬ 
isdiction  in  which  the  faculty  Is  geo¬ 
graphically  located;  and  which  is 
accredited  by  the  Joint  Commission  on 
Accreditation  if  an  appropriate  accredi¬ 
tation  program  for  the  given  type  of  fa¬ 
culty  is  available;  and  which  is  not  a 
nursing  home,  intermediate  facility, 
home  for  the  aged  or  other  institution 
of  simUar  purpose. 

(126)  Outpatient.  "Outpatient”  means 
a  patient  who  has  not  been  admitted  to  a 
hospital  or  other  authorized  institution 
as  an  Inpatient. 

(127)  Outpatient  Care.  “Outpatient 
Care”  means  any  medical  services 
rendered  to  other  than  a  person  confined 
as  a  registered  bed  patient  in  a  hospital 
or  other  authorized  institution  (i.e., 
medical  care  provided  in  the  home  or 
office,  or  in  the  outpatient  department  of 
a  hospital.  Infirmary,  or  other  authorized 
institution) . 

(128)  Participating  Provider.  “Partici¬ 
pating  Provider’*  means  a  hospital  or 
other  authorized  institutional  provider, 
a  physician  or  other  authorized  individ¬ 
ual  professional  provider,  or  other  au¬ 
thorized  provider,  which  furnished  serv¬ 
ices  or  supplies  to  a  CHAMPXJS  bene¬ 
ficiary  and  which  has  agreed,  by  act  of 
signing  and  submitting  a  CHAMPUS 
claim  form,  to  accept  the  CHAMPUS- 
determlned  reasonable  cost/charge  as  the 
total  charge  (even  though  less  than  the 
actual  billed  amount) ,  whether  paid  for 
fuUy  by  the  CHAMPUS  allowance  or  re¬ 
quiring  cost-sharing  by  the  beneficiary 
(or  sponsor) . 

(129)  Party  to  a  Hearing.  “Party  to  a 
Hearing”  means  an  appealing  party  or 
parties  and  CHAMPUS. 

(130)  PFTH.  “PFTH”  means  Program 
for  the  Handicapped  as  set  forth  in 
S  199.11. 

(131)  Pharmacist .  “Pharmacist”  means 
a  person  who  is  specially  trained  in  the 
scientific  basis  of  pharmacology  and 
who  is  licensed  to  prepare  and  sell  or 
dispense  drugs  and  compounds  and  to 
make  up  prescriptions  ordered  by  a 
physician. 


(132)  Physiatry  Services.  "Physiatry 
Services”  means  the  treatment  of  dis¬ 
ease  or  injury  by  physical  means  such  as 
massage,  hydrotherapy,  or  heat. 

(133)  Physical  Handicap.  "Physical 
Handicap”  means  a  physical  condition 
of  the  body,  which  meets  the  following 
criteria: 

(i)  Duration.  The  condition  is  expected 
to  result  in  death,  or  has  lasted,  or  with 
reasonable  certainty  is  expected  to  last, 
for  a  minimum  period  of  12  months;  and 

(ii)  Extent.  The  condition  1s  of  such 
severity  as  to  preclude  the  individual 
from  engaging  in  substantially  basic 
productive  activities  of  daily  living  ex¬ 
pected  of  unimpaired  persons  of  the 
same  age  group. 

(134)  Physical  Therapist.  "Physical 
Therapist”  means  a  person  who  is  spe¬ 
cially  trained  in  the  skills  and  techniques 
of  physical  therapy  (i.e.,  the  treatment 
of  disease  by  physical  agents  and  meth¬ 
ods  such  as  heat,  massage,  manipulation, 
therapeutic  exercise,  hydrotherapy  and 
various  forms  of  energy  such  as  electro¬ 
therapy  and  ultrasound),  who  has  been 
legally  authorized  (i.e.,  registered)  to 
administer  treatments  prescribed  by  a 
physician  and  who  is  legally  entitled  to 
use  the  designation  registered  physical 
therapist.  A  physical  therapist  may  also 
be  called  a  physiotherapist. 

(135)  Physician.  "Physician”  means 
Doctor  of  Medicine  (M.D.)  or  Doctor  of 
Osteopathy  (D.O.). 

(136)  Podiatrist  ( Doctor  of  Podiatry 
or  Surgical  Chiropody).  “Podiatrist” 
means  a  person  who  has  received  a 
degree  In  podiatry  (formerly  called  chi¬ 
ropody)  ,  i.e.,  that  specialized  field  of  the 
healing  arts  that  deals  with  the  study 
and  care  of  the  foot,  Including  its  anat¬ 
omy,  pathology,  and  medical  and  surgi¬ 
cal  treatment. 

(137)  Preauthorization.  "Preauthori¬ 
zation”  means  written  preapproval  re¬ 
quired  under  this  Regulation  for  admis¬ 
sions  to  institutions  (other  than  hos¬ 
pitals)  ,  specified  surgery,  adjunctive 
dental  care  and  all  services  and  supplies 
under  the  Program  for  the  Handicapped. 

(138)  Prescription  Drugs  and  Medi¬ 
cines.  "Prescription  Drugs  and  Medi¬ 
cines”  means  those  drugs  and  medicines 
which  at  the  time  of  use,  were  approved 
for  general  use  by  humans  by  the  U.S. 
Food  and  Drug  Administration  as  listed 
in  the  "U.S.  Pharmacopeia”  and  "Na¬ 
tional  Formulary”,  which  were  commer¬ 
cially  available  and  which  by  law  of 
the  United  States  require  a  physician’s  or 
dentist’s  prescription,  except  that  it  in¬ 
cludes  insulin  for  known  diabetics 
whether  or  not  a  prescription  is  required. 

Note. — The  fact  that  the  U.S.  Pood  and 
Drug  Administration  has  approved  a  drug 
for  testing  on  humans  would  not  qualify  It 
within  this  definition. 

(139)  Preventive  Care.  “Preventive 
Care”  means  diagnostic  and/or  medi¬ 
cally  indicated  essentially  preventive 
procedures  not  directly  related  to  an  ill¬ 
ness,  an  Injury,  or  a  definitive  set  of 
symptoms.  Preventive  care  includes  (but 
Is  not  limited  to)  well  baby  care  (other 
than  a  newborn  examination).  Immu¬ 
nizations,  annual  physical  examinations 


or  screening  procedures  such  as  chest 
X-rays  and  pap  smears  performed  on 
the  basis  of  periodic,  preventive  evalua¬ 
tion  rather  than  on  the  basis  of  present¬ 
ing  symptoms. 

Note. — Preventive  care  is  not  covered  by 
CHAMPUS. 

(140)  Primary  Payer.  “Primary  Pay¬ 
er”  means  the  plan  or  program  whose 
medical  benefits  are  first  payable  in  a 
double  coverage  situation,  by  virtue  of 
the  circumstances  of  the  beneficiary’s 
entitlement  under  either  CHAMPUS  or 
the  double  coverage  plan  first  satisfying 
one  of  the  three  following  tests.  (Such 
tests  are  applied  in  the  order  set  forth. 
If  both  medical  benefit  plans  or  pro¬ 
grams,  including  CHAMPUS,  meet  the 
first  two  tests,  the  third  test  is  applied  .) 

(i)  Test  One.  The  beneficiary’s  en¬ 
titlement  to  the  medical  benefits  plan  or 
program,  including  CHAMPUS,  is  based 
upon  the  fact  he  or  she  is  an  employee, 
retired  person,  member  of  an  organiza¬ 
tion  or  student;  or 

(li)  Test  Two.  The  beneficiary’s  en¬ 
titlement  to  the  medical  benefit  plan  or 
program,  Including  CHAMPUS,  is  based 
upon  the  fact  he  or  she  is  a  child  of  a 
male  employee,  male  retired  person, 
male  member  of  an  organization  or  a 
male  student;  or 

(ill)  Test  Three.  The  medical  benefits 
plan  or  program,  including  CHAMPUS 
under  which  the  beneficiary  has  been 
continuously  entitled  to  benefits  for  the 
longest  period  of  time  (i.e.,  earliest  ef¬ 
fective  date  ef  coverage) . 

(141)  Prisoner  of  War.  “Prisoner  of 
War”  means  a  person  who  is  captured 
during  combat  and  held  captive. 

(142)  Private  Duty  ( Special )  Nursing 
Services.  “Private  Duty  (Special)  Nurs¬ 
ing  Services”  means  skilled  nursing  serv¬ 
ices  rendered  to  an  individual  patient  re¬ 
quiring  Intensive  medical  care.  Such  pri¬ 
vate  duty  (special)  nursing  must  be  an 
actively  practicing  Registered  Nurse 
(RN)  or  licensed  Practical  or  Vocational 
Nurse  (LPN  or  LVN),  only  when  the 
medical  condition  of  the  patient  requires 
intensified  skilled  nursing  services 
(rather  than  primarily  providing  the  es¬ 
sentials  of  dally  living)  and  when  such 
skilled  nursing  care  is  ordered  by  the 
attending  physician. 

(143)  Privately  Purchased  Plan.  "Pri¬ 
vately  Pm-chased  Plan”  means  a  pri¬ 
vately  purchased,  non-group  medical 
benefits  coverage  which  the  CHAMPUS 
beneficiary  (or  sponsor)  purchases,  pro¬ 
vided  such  entitlement  to  purchase  does 
not  result  because  of  law,  employment, 
membership  in  an  organization  or  stu¬ 
dent  status. 

(144)  Private  Room.  “Private  Room” 
means  a  room  with  one  (1)  bed  and 
which  is  designated  as  a  private  room  by 
the  hospital  or  other  authorized  institu¬ 
tional  provider. 

(145)  Prosthetic  Device  ( Prosthesis) . 
“Prosthetic  Device  (Prosthesis)”  means 
an  artificial  substitute  for  a  missing  body 
part. 

(146)  Provider.  “Provider”  means  a 
hospital  or  other  institutional  provider, 
physician  or  other  Individual  profes- 
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sional  provider,  or  other  provider  of 
services  and/or  supplies. 

(147)  Psychiatric  Services.  “Psychiat- 
rlc  Services"  means  individual  or  group 
psychotherapy. 

(148)  Radiation  Therapy  Services. 
“Radiation  Therapy  Services"  means  the 
treatment  of  diseases  by  X-ray,  radium 
or  radioactive  isotopes  when  ordered  by 
the  attending  physician. 

(149)  Reasonable  Charge.  “Reason¬ 
able  Charge"  means  the  CHAMPUS- 
determined  level  of  payment  to  physi¬ 
cians,  other  individual  professional  pro¬ 
viders  and  other  providers,  based  on  one 
of  the  approved  reimbursement  methods 
set  forth  in  (e)(3)  of  §  199.12  “Author¬ 
ized  Providers.” 

(150)  Reasonable  Cost.  “Reasonable 
Cost”  means  the  CHAMPUS -determined 
level  of  payment  to  hospitals  or  other  in¬ 
stitutions,  based  on  one  of  the  approved 
reimbursement  methods  set  forth  in  (e) 
(1)  and  (2)  of  S  199.12  “Authorized 
Providers.” 

(151)  Referral.  “Referral”  means  the 
act  or  an  instance  of  referring  a  CHAM 
PUS  beneficiary  to  another  authorized 
provider  to  obtain  necessary  medical 
treatment.  Under  CHAMPUS,  only  a 
physician  may  make  referrals. 

(152)  Registered  Nurse.  “Registered 
Nurse”  means  a  person  who  is  specially 
prepared  in  the  scientific  basis  of  nurs¬ 
ing,  who  is  a  graduate  of  a  school  of 
nursing,  and  who  is  registered  for  prac¬ 
tice  after  examination  by  a  state  board 
of  nurse  examiners  or  similar  regulatory 
authority,  who  holds  a  current,  valid 
license  and  who  is  legally  entitled  to  use 
the  designation  R.N. 

(153)  Representative.  “Representa¬ 
tive”  means  any  person  who  has  been 
designated  by  the  appealing  party  as 
counsel  or  advisor,  or  who  is  otherwise 
eligible  to  serve  as  the  appealing  party's 
counsel  or  advisor. 

(154)  Resident.  “Resident”  means  a 
graduate  physician  or  dentist  who  has  an 
M.D.  or  D.O.  degree  or  D.D.S.  or  D.M.D. 
degree,  respectively,  is  licensed  to  prac¬ 
tice,  and  who  chooses  to  remain  on  the 
house  staff  of  a  hospital  in  order  to  get 
further  training  that  will  qualify  him  or 
her  for  a  medical  or  dental  specialty. 

(155)  Residential  Treatment  Centers 
for  Emotionally  Disturbed  Children 
( RTC’s ).  “Residential  Treatment  Cen¬ 
ters”  means  Institutions  (or  distinct 
units  of  an  institution)  existing  specifi¬ 
cally  for  round-the-clock,  long-term  psy¬ 
chiatric  treatment  of  emotionally  dis¬ 
turbed  children  who  have  sufficient  intel¬ 
lectual  potential  for  responding  to  active 
psychiatric  treatment,  for  whom  outpa¬ 
tient  treatment  is  not  appropriate  and 
for  whom  Inpatient  treatment  is  deter¬ 
mined  to  be  the  treatment  of  choice. 
RTC’s  do  not  provide  domiciliary  and/or 
custodial  care,  but  rather,  must  be  able 
to  provide  a  total  therapeutically  planned 
group  living  and  learning  situation  with¬ 
in  which  individual  psychotherapeutic 
approaches  are  integrated.  To  be  ap¬ 
proved  by  CHAMPUS,  private  RTC’s 
must: 

(1)  Be  accredited  by  the  Joint  Com¬ 
mission  on  Accreditation  of  Hospitals 


under  the  Commission  Standards  for 
Psychiatric  Facilities  Serving  Children 
and  Adolescents;  and 

(il)  Have  entered  into  a  Participation 
Agreement  with  OCHAMPUS  which  re¬ 
quires  that  the  RTC  will  comply  with  the 
CHAMPUS  Standards  for  Psychiatric 
Residential  Treatment  Centers  Serving 
Children  and  Adolescents.  The  current 
CHAMPUS  Standards  for  Residential 
Treatment  Centers  are  provided  as  Ap¬ 
pendix  A  to  this  regulation. 

(156)  Retiree.  “Retiree”  means  a 
member  or  former  member  of  a  Uni¬ 
formed  Service  who  is  entitled  to  retired, 
retainer,  or  equivalent  pay  based  on  duty 
in  a  Uniformed  Service. 

(157)  RTC.  “RTC”  means  a  residential 
treatment  center  for  emotionally  dis¬ 
turbed  children. 

(158)  Secondary  Payer.  “Secondary 
Payer”  means  the  medical  benefit  cover¬ 
age  determined  not  to  be  the  primary 
payer  (i.e.,  have  first  pay  obligation)  by 
virtue  of  applying  the  tests  set  forth  in 
paragraph  (b)  of  §  199.14,  “Double  Cov¬ 
erage.” 

(159)  Semi-Private  Room.  “Semi-Pri¬ 
vate  Room”  means  a  room  containing  at 
least  two  beds  but  no  maximum  number. 
Therefore,  if  a  room  is  publicly  desig¬ 
nated  as  a  semi-private  accommodation 
by  the  hospital  or  other  authorized  in¬ 
stitutional  provider  and  contains  multi¬ 
ple  beds,  it  qualifies  as  a  semi-private 
room  for  the  purposes  of  CHAMPUS. 

(160)  Skilled  Nursing  Facility. 
“Skilled  Nursing  Facility”  means  an  in¬ 
stitution  (or  a  distinct  part  of  an  insti¬ 
tution)  which  is  primarily  engaged  in 
providing  to  inpatients,  medically  neces¬ 
sary  skilled  nursing  care  and  which: 

(1)  Has  policies  which  are  developed 
with  the  advice  of  (and  with  provisions 
for  review  of  such  policies  on  a  periodic 
basis  by)  a  group  of  professional  per¬ 
sonnel,  including  one  or  more  physicians 
and  one  or  more  registered  professional 
nurses,  to  govern  the  skilled  nursing  care 
and  related  medical  services  it  provides. 

(ii)  Has  a  physician,  a  registered  pro¬ 
fessional  nurse,  or  a  medical  staff  respon¬ 
sible  for  the  execution  of  such  policies. 

(iii)  Has  a  requirement  that  the  medi¬ 
cal  care  of  each  patient  must  be  under 
the  supervision  of  a  physician,  and  pro¬ 
vides  for  having  a  physician  available 
to  furnish  necessary  medical  care  in  case 
of  an  emergency. 

(iv)  Maintains  clinical  records  on  all 
patients. 

(v)  Provides  24-hour  skilled  nursing 
service  which  is  sufficient  to  meet  nursing 
needs  and  has  at  least  one  registered 
professional  nurse  employed  full-time. 

(vi)  Provides  appropriate  methods 
and  procedures  for  the  dispensing  and 
administering  of  drugs  and  biologicals. 

(vli)  Has  in  effect  a  utilization  review 
plan  that  is  operational  and  functioning. 

(viii)  In  the  case  of  an  institution  in 
a  state  in  which  state  or  applicable  local 
law  provides  for  the  licensing  of  this  type 
facility,  the  institution: 

(a)  Is  licensed  pursuant  to  such  law, 
or 

(b)  Ip  approved  by  the  agency  of  such 
state  or  locality  responsible  for  licensing 


such  institutions,  as  meeting  the  stand¬ 
ards  established  for  such  licensing. 

(lx)  Has  In  effect  an  operating  plan 

and  budget. 

(x)  Meets  such  provisions  of  the  most 
current  edition  of  the  Life  Safety  Code 
of  the  National  Fire  Protection  Associa¬ 
tion  as  are  applicable  to  nursing  facili¬ 
ties;  except  that  if  the  Secretary  of 
Health,  Education,  and  Welfare  has 
waived,  for  such  periods  as  deemed  ap¬ 
propriate,  specific  provisions  of  such 
code  which.  If  rigidly  applied,  would  re¬ 
sult  in  unreasonable  hardship  upon  a 
skilled  nursing  facility. 

(161)  Skilled  Nursing  Service.  “Skilled 
Nursing  Service”  means  a  service  which 
can  only  be  furnished  by  an  RN  (or  LPN 
or  LVN) ,  and  Is  required  to  be  performed 
under  the  supervision  of  a  physician  In 
order  to  assure  the  safety  of  the  patient 
and  achieve  the  medically  desired  result 
Examples  of  skilled  nursing  services  are 
Intravenous  or  Intramuscular  injections, 
levine  tube  or  gastrostomy  feedings,  or 
tracheotomy  aspiration  and  insertion. 
Skilled  nursing  services  are  other  than 
those  services  which  primarily  provide 
support  for  the  essentials  of  dally  living 
or  which  could  be  performed  by  an  un¬ 
trained  adult  with  minimum  Instruction 
and/or  supervision. 

(162)  Spectacles,  Eyeglasses,  Lenses. 
“Spectacles,  Eyeglasses,  Lenses”  means  a 
pair  of  lenses  which  help  to  correct 
faulty  vision,  usually  in  a  frame;  but 
also  including  contact  lenses. 

(163)  Special  Tutoring.  “Special  Tu¬ 
toring”  means  that  teaching  or  Instruc¬ 
tion  provided  by  a  private  teacher  to  an 
Individual  usually  in  a  private  or  sepa¬ 
rate  setting  to  enhance  the  educational 
development  of  an  individual  in  one  or 
more  study  areas. 

(164)  Sponsor.  “Sponsor”  means  an 
active  duty  member,  retiree,  or  deceased 
active  duty  member  or  retiree,  of  a  Uni¬ 
formed  Service  upon  whose  status  his  or 
her  dependents’  eligibility  for  CHAMPUS 
Is  based. 

(165)  Spouse.  “Spouse”  means  a  law¬ 
ful  husband  or  wife  regardless  of 
whether  or  not  dependent  upon  the  ac¬ 
tive  duty  member  or  retiree. 

(166)  Student  Status.  “Student  Sta¬ 
tus”  means  a  dependent  of  a  member  or 
former  member  of  a  Uniformed  Service, 
who  has  not  passed  his  or  her  twenty- 
third  (23rd)  birthday,  and  is  enrolled  in 
a  full-time  course  of  study  in  an  institu¬ 
tion  of  higher  learning. 

(167)  Suppliers  of  Portable  X-Ray 
Services.  “Suppliers  of  Portable  X-Ray 
Services”  means  a  supplier  which  meets 
the  conditions  of  coverage  of  the  Medi¬ 
care  Program,  set  forth  in  20  CFR  405. 
1411  through  1416  (as  amended)  or  the 
Medicaid  Program  in  the  state  in  which 
the  covered  service  is  provided. 

(168)  Surgery.  “Surgery”  means  medi¬ 
cally  appropriate  operative  procedures, 
including  related  pre-operative  and 
post-operative  care;  reduction  of  frac¬ 
tures  and  dislocations;  injection  and 
needling  procedures  of  the  joints;  laser 
surgery  of  the  eye;  and  those  certain 
procedures  listed  In  paragraph  (c)  (2)  (D 
of  §  199.10  “Basic  Program  Benefits.* 
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(169)  Timely  Filing.  “Timely  Piling" 
means  the  filing  of  CHAMPUS  claims 
within  the  prescribed  time  limits  set 
forth  to  this  Regulation. 

(170)  Treatment  Plan.  “Treatment 
Plan”  means  a  detailed  description  of 
the  medical  care  being  rendered  or  an¬ 
ticipated  being  rendered  a  CHAMPUS 
beneficiary  seeking  approval  for  In¬ 
patient  benefits,  for  which  preauthori¬ 
zation  is  required  as  set  forth  to  para¬ 
graph  (b)  of  S  199.10,  “Basic  Program 
Benefits.”  A  treatment  plan  must  In¬ 
clude,  as  a  minimum,  a  diagnosis  (either 
ICDA  or  DSM  II) ;  detailed  reports  of 
prior  treatment,  medical  history,  family 
history,  social  history  and  physical  ex¬ 
amination;  diagnostic  test  results;  con¬ 
sultant’s  (if  any)  reports;  proposed 
treatment  by  type  (i.e.,  surgical,  medical, 
psychiatric,  etc.) ;  a  description  of  who 
Is  or  will  be  providing  treatment  (by  dis¬ 
cipline  and/or  specialty);  anticipated 
frequency,  medications  and  specific  goals 
of  treatment;  type  of  Inpatient  facility 
required  and  why  (including  length  of 
time  the  proposed  treatment,  and  the 
related  Inpatient  stay  will  be  required) ; 
and  prognosis.  If  the  treatment  plan  In¬ 
volves  the  transfer  of  a  beneficiary/ 
patient  from  a  hospital  or  another  in¬ 
patient  facility,  medical  records  related 
to  that  Inpatient  stay  are  also  required 
as  a  part  of  the  treatment  plan  docu¬ 
mentation. 

(171)  Treatment  Rooms.  "Treatment 
Rooms”  means  the  emergency  room, 
operating  room,  recovery  room  special 
treatment  rooms,  and  hyperbaric  cham¬ 
ber  and  all  related  necessary  medical 
staff  and  equipment  so  designated  and 
maintained  by  the  hospital  or  other  au¬ 
thorized  Institution  on  a  continuing 
basis. 

(172)  Uniformed  Services.  “Uni¬ 
formed  Services”  means  the  Army,  Navy, 
Air  Force,  Marine  Corps,  Coast  Guard, 
Commissioned  Corps  of  the  National 
Oceanic  and  Atmospheric  Administra¬ 
tion,  and  the  Commissioned  Corps  of  the 
U.S.  Public  Health  Service. 

(173)  United  States.  “United  States” 
means  the  fifty  (50)  states  and  the  Dis¬ 
trict  of  Columbia. 

(174)  United  States  Public  Health 
Service  (USPHS) .  “United  States  Public 
Health  Service  (USPHS)  ”  means  an 
agency  within  the  U.S.  Department  of 
Health,  Education,  and  Welfare  which 
has  a  Commissioned  Corps  which  are 
classified  as  members  of  the  “Uniformed 
Services.” 

(175)  Veteran.  “Veteran”  means  a 
person  who  served  In  the  active  military, 
naval,  or  air  service,  and  who  was  dis¬ 
charged  or  released  therefrom  under 
conditions  other  than  dishonorable. 

Note. — Unless  the  veteran  Is  eligible  for 
“retired  pay,”  "retirement  pay”  or  "retainer 
pay,”  which  refers  to  payments  of  a  con¬ 
tinuing  nature  and  are  payable  at  fixed  in¬ 
tervals  from  the  Government  for  military 
service,  neither  they  or  their  dependents  are 
eligible  for  benefits  under  the  CHAMPUS. 

(176)  Veterans  Benefits.  “Veterans 
Benefits”  means  those  medical  benefits 
authorized  under  Chapter  17,  Title  38, 


United  States  Code,  available  to  veterans 
of  the  Military  Services  with  service- 
connected  Alnesses  or  injuries,  through 
programs  administered  by  the  Veterans 
Administration. 

(177)  WeU  Baby  Care.  “Well  Baby 
Care”  means  preventive,  routine-type 
care  and  Includes  physical  examinations 
and  associated  services  to  assess  the 
general  state  of  health  of  an  infant  rath¬ 
er  than  for  the  purpose  of  diagnosis  or 
treatment.  It  is  not  intended  to  include 
newborn  examinations,  PKU  tests  or 
newborn  circumcisions. 

(178)  Widow  or  Widower.  “Widow  or 
Widower”  means  a  person  who  was  a 
spouse  at  the  time  of  the  death  of  the 
active  duty  member  or  retiree  and  who 
has  not  remarried. 

(179)  Workmen’s  Compensation  Ben¬ 
efits.  “Workmen’s  Compensation  Bene¬ 
fits”  means  medical  benefits  available 
under  any  'workmen’s  compensation  law 
(Including  the  Federal  Employees  Com¬ 
pensation  Act) ,  occupational  disease 
law,  employers  liability  law,  or  any  other 
legislation  of  similar  purpose,  or  under 
the  maritime  doctrine  of  maintenance, 
wages  and  cure. 

(180)  X-Ray  Services.  “X-Ray  Serv¬ 
ices”  means  an  X-ray  examination  from 
which  an  X-ray  film  is  produced,  ordered 
by  the  attending  physician  when  neces¬ 
sary  to  and  rendered  to  connection  with 
medical  or  surgical  diagnosis  or  treat¬ 
ment  of  an  Illness  or  Injury. 

§  199.9  Eligibility. 

(a)  General.  This  section  sets  forth 
those  persons  who,  by  the  provisions  of 
Chapter  55  of  Title  10,  United  States 
Code,  and  the  NATO  Status  of  Forces 
Agreement,  are  eligible  for  CHAMPUS 
benefits.  For  additional  statements  con¬ 
cerning  the  special  requirements  of  the 
Program  for  the  Handicapped  refer  to 
8  199.11.  A  determination  that  a  person 
Is  eligible  does  not  automatically  entitle 
such  a  person  to  CHAMPUS  payments. 
Other  sections  of  this  Regulation  set 
forth  additional  requirements  which 
must  be  met  before  any  CHAMPUS  bene¬ 
fits  may  be  extended.  Additionally,  the 
Use  of  CHAMPUS  may  be  denied  If  a 
Uniformed  Service  medical  facility  capa¬ 
ble  of  providing  the  needed  care  is 
available. 

(b)  Persons  eligible — (1)  Retiree.  A 
member  or  former  member  of  a  Uni¬ 
formed  Service  who  is  entitled  to  retired, 
retainer,  or  equivalent  pay  based  on  duty 
to  a  Uniformed  Service. 

(2)  Dependent.  A  person  who  bears 
one  of  the  following  relationships  to  an 
active  duty  member  (under  a  call  or  or¬ 
der  that  does  not  specify  a  period  of  30 
days  or  less ) ,  to  a  retiree,  or  to  a  deceased 
person  who,  at  the  time  of  death,  was  an 
active  duty  member  or  a  retiree,  or 
NATO  member. 

(I)  Sponge.  A  lawful  husband  or  wife 
regardless  of  whether  or  not  dependent 
upon  the  active  duty  member  or  retiree. 

(II)  Widow  or  Widower.  A  person  who 
was  a  spouse  at  the  time  of  death  of  the 
active  duty  member  or  retiree  and  who 
has  not  remarried. 


Not*. — Unremarried  widow  or  widower  Is 
not  an  eligible  dependent  of  a  NATO  mem¬ 
ber. 

(ill)  Child.  To  be  eligible  the  child 
must  be  unmarried  and  a  member  of  one 
of  the  classes  set  forth  to  paragraphs 
(b)  (2)  (ill)  (a)  or  (b)  of  this  section  and 
who  also  meets  the  requirements  of 
paragraph  (b)  (2)  (ill)  (c)  of  this  section. 

(o)  Child  of  active  duty  member.  (1) 
A  legitimate  child. 

(2)  An  adopted  child  whose  adoption 
has  been  legally  completed. 

(3)  A  legitimate  stepchild. 

(4)  An  illegitimate  child  of  a  male 
member  whose  paternity  has  been  judi¬ 
cially  determined  or  an  illegitimate 
child  of  record  of  a  female  member  who 
has  been  judicially  directed  to  support 
the  child. 

(5)  An  illegitimate  child  of  a  male 
active  duty  member  whose  paternity  has 
not  been  judicially  determined,  or  an 
Illegitimate  child  of  record  of  a  female 
active  duty  member,  (i)  who  resides 
with  or  in  a  home  provided  by  the  mem¬ 
ber,  and  (it)  who  Is  and  continues  to  be 
dependent  upon  the  member  for  over 
fifty  (50)  percentum  of  his  or  her 
support. 

(6)  An  illegitimate  child  of  the  spouse 
of  an  active  duty  member  (i.e.,  the  active 
duty  member’s  stepchild)  (i)  who  resides 
with  or  in  a  home  provided  by  the  active 
duty  member  or  the  parent  who  is  the 
spouse  of  the  member,  and  (ii)  who  is 
and  continues  to  be  dependent  upon  the 
member  for  over  fifty  (50)  percentum 
of  his  or  her  support. 

(b)  Child  of  retiree,  or  deceased 
member  or  retiree.  (1)  A  legitimate 
child. 

(2)  An  adopted  child  whose  adoption 
has  been  legally  completed. 

(3)  A  legitimate  stepchild. 

(4)  An  Illegitimate  child  of  a  male  re¬ 
tiree  whose  paternity  has  been  judicially 
determined  or  an  Illegitimate  child  of 
record  of  a  female  retiree  who  has  been 
Judicially  directed  to  support  the  child. 

(5)  An  illegitimate  child  of  a  male  re¬ 
tiree,  or  deceased  male  member  or  retiree 
whose  paternity  has  not  been  Judicially 
determined,  or  an  Illegitimate  child  of 
record  of  a  female  retiree,  or  deceased 
female  member  or  retiree  (i)  who  resides 
with  or  to  a  home  provided  by  the  retiree, 
or  which  was  being  provided  by  the  de¬ 
ceased  member  or  retiree  at  the  time  of 
death,  and  (ii)  who  is  and  continues  to 
be  dependent  upon  the  retiree  for  over 
fifty  (50)  percentum  of  his  or  her  sup¬ 
port  or  who  was  so  dependent  on  the  de¬ 
ceased  member  or  retiree  at  the  time  of 
death. 

(6)  An  illegitimate  child  of  the  spouse 
of  a  retiree  or  deceased  member  or  re¬ 
tiree  (i.e.,  the  retiree’s  stepchild  or  step¬ 
child  of  a  deceased  member  or  retiree  at 
the  time  of  death)  «)  who  resides  with 
or  to  a  home  provided  by  the  retiree  or 
the  parent  who  Is  the  spouse  of  the  re¬ 
tiree  or  was  the  spouse  of  the  deceased 
member  or  retiree,  at  the  time  of  death 
and  (H)  who  Is  and  continues  to  be  de¬ 
pendent  upon  the  retiree  for  over  fifty 
(50)  percentum  of  his  or  her  support  or 
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who  was  so  dependent  on  the  deceased 
member  or  retiree  at  the  time  of  death. 

(c)  Additional  Requirements  for  a 
Child  Who  is  a  Member  of  One  of  the 
Classes  in  (1)  and  (2)  Above.  The  child 
must  not  be  married.  Additionally  he  or 
she  must  fall  in  one  of  the  following 
three  age  groups : 

(1)  Not  passed  his  or  her  twenty-first 
(21st)  birthday. 

(2)  Passed  his  or  her  twenty-first 
(21st)  birthday  but  incapable  of  self- 
support  because  of  a  mental  or  physical 
incapacity  that  existed  prior  to  his  or 
her  twenty-first  (21st)  birthday  and  de¬ 
pendent  on  the  member  or  retiree  for 
over  fifty  (50)  percentum  of  his  or  her 
support  or  dependent  upon  the  member 
or  retiree  for  over  fifty  (50)  percent  of 
his  or  her  support  on  the  date  of  the 
member’s  or  retiree’s  death.  Such  in¬ 
capacity  must  be  continuous.  If  the 
incapacity  significantly  improves  or 
ceases  at  anytime  after  age  21,  even  if 
such  incapacity  subsequently  reoccurs, 
CHAMPUS  eligibility  cannot  be  rein¬ 
stated  on  the  basis  of  the  incapacity.  If 
the  child  was  not  mentally  or  physically 
handicapped  at  his  or  her  twenty-first 
(21st)  birthday,  but  becomes  so  incapaci¬ 
tated  after  that  time,  no  CHAMPUS 
eligibility  exists  on  the  basis  of  the  in¬ 
capacity. 

(3)  Passed  his  or  twenty-first  (21st) 
birthday  but  not  his  or  her  twenty-third 
(23rd)  birthday,  dependent  upon  the 
member  or  retiree  for  over  fifty  (50) 
percentum  of  his  or  her  support  or  de¬ 
pendent  upon  the  member  or  retiree  for 
over  fifty  (50)  percentum  of  his  or  her 
support  on  the  date  of  the  member’s  or 
retiree’s  death,  and  pursuing  a  fulltime 
course  of  education  in  an  institution  of 
higher  learning  approved  by  the.  Secre¬ 
tary  of  Defense  or  the  Secretary  of 
Health,  Education,  and  Welfare  (as  ap¬ 
propriate)  or  by  a  state  agency  under 
Title  38,  U.S.C.,  Chapter  34  (Veterans’ 
Educational  Assistance)  and  Chapter  35 
(War  Orphans’  and  Widows’  Educational 
Assistance)  of  Title  38,  United  States 
Code. 

Note. — Courses  of  education  offered  by 
institutions  listed  in  "Education  Directory, 
Part  3,  Higher  Education”  and  “Accredited 
Higher  Institutions”  Issued  periodically  by 
the  Office  of  Education,  Department  of 
Health,  Education,  and  Welfare  meet  the 
criteria  approved  by  the  Secretary  of  Defense 
or  Secretary  of  Health,  Education,  and  Wel¬ 
fare  (refer  to  paragraph  (b)  (2)-(iil)  (c)  (3) 
of  this  section).  For  determination  of  ap¬ 
proval  of  courses  offered  by  a  foreign  Institu¬ 
tion,  by  an  institution  not  listed  in  either  of 
the  above  directories,  or  by  an  institution 
rot  approved  by  a  State  agency  pursuant  to 
Chapters  34  and  35  of  Title  38,  U.S.C.,  a 
statement  may  be  obtained  from  the  Office 
of  Education.  Department  of  Health,  Educa¬ 
tion,  and  Welfare,  Washington,  D.C.  20202. 

(c>  Beginning  dates  of  eligibility — 
(1)  General.  The  beginning  date  of 
eligibility  for  a  person  is  dependent  upon 
two  factors:  The  beginning  date  of  eligi¬ 
bility  for  the  class  to  which  the  person 
belongs  and  the  date  the  person  became 
a  member  of  the  class.  Those  who  join 
the  class  after  the  class  became  eligible 
attain  individual  eligibility  on  the  date 
they  join  the  class. 


(2)  Beginning  dates  of  class  eligibility. 
(1)  Spouse,  legitimate  child,  adopted 
child,  or  ( legitimate )  stepchild  of  an 
active  duty  member,  (a)  For  the  medical 
benefits  authorized  by  the  Dependents’ 
Medical  Care  Act  of  1956 — December  7, 
1956. 

(b)  For  outpatient  medical  benefits 
under  the  Basic  Program — October  1, 

1966. 

(c)  For  inpatient  medical  benefits 
under  the  Basic  Program — January  1, 

1967. 

id*  For  benefits  under  the  Program 
for  the  Handicapped — January  1,  1967. 

(ii)  Retiree.  For  medical  benefits 
under  the  Basic  Program — January  1, 
1967. 

Note. — Retirees  and  their  dependents  are 
not  eligible  for  benefits  of  the  Program  for 
the  Handicapped. 

(iii)  Spouse,  Legitimate  Child,  Adopted 
Child,  or  ( Legitimate )  Stepchild  of  a 
Retiree  or  of  a  Deceased  Member  or  Re¬ 
tiree;  Widow  or  Widower  of  Deceased 
Member  or  Retiree.  For  medical  benefits 
under  the  Basic  Program — January  1, 
1967. 

note. — These  classes  do  not  have  eligibility 
for  benefits  of  the  Program  for  the  Handi¬ 
capped. 

(iv)  Illegitimate  Child  of  a  Male 
Active  Duty  Member  or  Retiree  (or  De¬ 
ceased  Member  or  Retiree)  Whose  Pa¬ 
ternity  Has  Been  Judicially  Determined 
or  an  Illegitimate  Child  of  Record  of  a 
Female  Active  Duty  Member  or  Retiree 
(or  Deceased  Member  or  Retiree)  Who 
Has  been  Judicially  Directed  to  Support 
the  Child.  For  all  benefits  for  which 
otherwise  eligible — August  31,  1972. 

(v)  Illegitimate  Child  of  Male  Active 
Duty  Member  or  Retiree  (or  Deceased 
Male  Member  or  Retiree)  Whose  Pater¬ 
nity  Has  Not  Been  Judicially  Deter¬ 
mined,  or  an  Illegitimate  Child  of  Record 
of  a  Female  Active  Duty  Member  or 
Retiree  (or  Deceased  Female  Member 
or  Retiree)  Who  Resides  With  or  in  a 
Home  Provided  by  the  Active  Duty  Mem¬ 
ber  or  Retiree  (or  Which  Was  Being 
Provided  by  the  Deceased  Member  or 
Retiree  at  the  Time  of  Death)  and  Who 
Is  Dependent  on  the  Member  for  Over 
Fifty  (50)  Percentum  of  His  or  Her  Sup¬ 
port  (or  Was  so  Dependent  on  the  De¬ 
ceased  Member  or  Retiree  at  the  Time  of 
Death) .  For  all  benefits  for  which  other¬ 
wise  eligible — January  1,  1969. 

(vi)  Illegitimate  Child  of  the  Spouse 
of  an  Active  Duty  Member  or  Retiree  (i.e., 
the  Member  or  Retiree’s  Stepchild  or 
Stepchild  of  a  Deceased  Member  or  Re¬ 
tiree  at  the  Time  of  Death)  Who  Resides 
With  or  In  a  Home  Provided  by  the  Ac¬ 
tive  Duty  Member  or  Retiree,  or  the 
Parent  Who  Is  the  Spouse  of  the  Active 
Duty  Member  or  Retiree  (or  Was  the 
Spouse  of  the  Deceased  Member  or  Re¬ 
tiree  at  the  Time  of  Death)  and  Who  is 
Dependent  Upon  the  Active  Duty  Mem¬ 
ber  or  Retiree  for  Over  Fifty  (50)  Per¬ 
centum  of  His  cy  Her  Support  (or  Was 
so  Dependent  on  the  Deceased  Member 
or  Retiree  at  the  Time  of  Death).  For 
medical  benefits  under  the  Basic  Pro¬ 
gram — January  1,  1969.  For  benefits  un¬ 


der  the  Program  for  the  Handicapped, 
Dependents  of  an  Active  Duty  Member 
only — January  1,  1969. 

Note. — Retirees  or  their  dependents  do 
not  have  ellglblUty  for  benefits  of  the  Pro¬ 
gram  for  the  Handicapped. 

(d)  Dual  coverage.  In  those  circum¬ 
stances  where  an  active  duty  member  is 
also  the  dependent  of  another  active 
duty  member,  a  retiree  or  a  deceased  ac¬ 
tive  duty  member  or  retiree,  “Dual 
Coverage,”  i.e.,  entitlement  to  direct  care 
from  the  Uniformed  Services  Medical 
Care  System  and  CHAMPUS  is  the  re¬ 
sult.  Since  the  active  duty  status  is  pri¬ 
mary  and  it  is  the  intent  that  all  medical 
care  be  provided  an  active  duty  member 
through  the  Uniformed  Services  Medical 
Care  System,  CHAMPUS  eligibility  in 
such  “Dual  Coverage”  situations  is  there¬ 
fore  terminated  as  of  12:01  a.m.  on  the 
day  following  the  day  Dual  Coverage 
commences.  (However,  any  dependent 
children  in  a  marriage  of  two  active  duty 
persons  or  an  active  duty  member  and 
a  retiree,  are  CHAMPUS  eligible  in  the 
same  manner  as  dependent  children  of 
a  marriage  involving  only  one  CHAMPUS 
sponsor.)  Should  a  spouse  or  dependent 
in  such  a  dual  coverage  situation  leave 
active  duty  status,  that  person’s 
CHAMPUS  eligibility  is  reinstated  as  of 
12:01  a.m.  of  the  day  active  duty  ends, 
if  he  or  she  is  otherwise  eligible  as  a 
dependent  of  a  CHAMPUS  sponsor. 

(e)  Changes  in  and  termination  of 
eligibility — (1)  Changes  in  Status  of  Ac¬ 
tive  Duty  Member.  When  an  active  duty 
member’s  period  of  active  duty  ends  (for 
any  reason  other  than  retirement  or 
death) ,  his  or  her  dependents  lose  their 
eligibility  as  of  12:01  a.m.  of  the  day  fol¬ 
lowing  the  day  the  active  duty  ends. 
Entitlement  to  CHAMPUS  benefits  also 
ceases  as  of  12:01  a.m.  of  the  day  fol¬ 
lowing  the  day  a  member  is  placed  in 
desertion  status.  The  member’s  depend¬ 
ent  regains  eligibility  when  the  member 
is  returned  to  military  control.  A  mem¬ 
ber  serving  a  sentence  of  confinement 
in  conjunction  with  a  sentence  of  a  puni¬ 
tive  discharge,  is  still  considered  on  ac¬ 
tive  duty  until  such  time  as  the  discharge 
is  executed. 

(2)  Change  in  status  of  retiree. 
Should  a  retiree  cease  to  be  entitled  to 
retired,  retainer,  or  equivalent  pay  for 
any  reason,  that  person  and  his  or  her 
dependents  lose  their  eligibility  as  of 
12:01  a.m.  of  the  day  following  the  day 
the  retiree  ceases  to  be  entitled  to  such 
pay  unless  such  persons  are  otherwise 
eligible.  A  retiree  who  simply  waives  his 
or  her  retired,  retainer  or  equivalent  pay 
is  still  considered  a  retiree  for  the  pur¬ 
poses  of  CHAMPUS  eligibility. 

(-8)  Change  in  status  of  dependent — 
(1)  Divorce.  A  spouse  separated  from  an 
active  duty  member  or  retiree  by  a  final 
divorce  decree  loses  all  eligibility  based 
on  his  or  her  former  marital  relation¬ 
ship  as  of  12:01  ajn.  of  the  day  following 
the  day  the  divorce  becomes  final.  The 
eligibility  of  the  member’s  or  retiree’s 
own  children  (including  adopted  and 
eligible  illegitimate  children)  is  unaf¬ 
fected  by  the  divorce.  An  unadopted  step¬ 
child.  however,  loses  eligibility  with  the 
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termination  of  the  marriage,  also  as  of 
12:01  a.m.  of  the  day  following  the  day 
the  divorce  becomes  final. 

(ii)  Annulment.  A  spouse  whose  mar¬ 
riage  to  an  active  duty  member  or  retiree 
is  dissolved  by  annulment  loses  eligibility 
as  of  12:01  a.m.  of  the  day  following  the 
date  the  court  grants  the  annulment  or¬ 
der.  The  fact  that  the  annulment  le¬ 
gally  declares  the  entire  marriage  void 
from  its  inception  does  not  affect  the 
termination  date  of  CHAMPUS  eligibil¬ 
ity.  In  the  unusual  situation  where  there 
are  children,  the  eligibility  of  the  mem¬ 
ber’s  or  retiree’s  owrn  children  (including 
adopted  and  eligible  illegitimate  chil¬ 
dren)  is  unaffected  by  the  annulment. 
An  unadopted  stepchild,  however,  loses 
eligibility  with  the  annulment  of  the 
marriage,  also  as  of  12:01  am.  on  the 
day  following  the  day  the  court  grants 
the  annulment  order. 

(iii)  Adoption.  A  child  of  an  active 
duty  member  or  retiree  who  is  adopted 
by  a  person  other  than  a  person  whose 
dependents  are  eligible  for  CHAMPUS 
benefits,  while  the  active  duty  member 
or  retiree  "IS  living,  thereby  severing  the 
legal  relationship  between  the  child  and 
the  sponsor,  loses  eligibility  as  of  12:01 
a.m.  of  the  day  following  the  day  the 
adoption  becomes  final.  However,  an 
adoption  occurring  after  the  death  of  an 
active  duty  member  or  retiree  would  not 
result  in  loss  of  the  child’s  eligibility, 
since  there  would  be  no  termination  of 
the  legal  relationship  betw’een  the  child 
and  the  deceased  sponsor. 

(iv)  Marriage  of  child.  A  child  of  an 
active  duty  member  or  retiree  who  mar¬ 
ries  a  person  whose  dependents  are  not 
eligible  for  CHAMPUS,  loses  eligibility, 
as  of  12:01  am.  on  the  day  following  the 
day  of  the  marriage.  However,  should 
the  marriage  be  terminated,  by  death, 
divorce,  or  annulment  before  the  child  is 
21  years  of  age,  the  child  again  becomes 
a  CHAMPUS  eligible  dependent  (as  of 
12:01  a.m.  of  the  day  following  the  day 
of  the  occurrence  which  terminates  the 
marriage)  and  continues  up  to  age  21, 
if  the  child  does  not  remarry  before  that 
time.  If  the  marriage  terminates  after 
the  child’s  twenty -first  <2 1st)  birthday 
there  is  no  reinstatement  of  CHAMPUS 
eligibility  unless  based  on  other  entitle¬ 
ment. 

(v)  Marriage  of  widow  or  undower. 
'Hie  remarriage  of  a  widow  or  widow’er 
of  an  active  duty  member  or  retiree  to 
a  person  whose  dependents  are  not  eligi¬ 
ble  for  CHAMPUS  terminates  his  or  her 
CHAMPUS  eligibility  as  of  12:01  am.  of 
the  day  following  the  day  of  marriage. 
Even  if  such  remarriage  should  termi¬ 
nate  for  any  reason,  CHAMPUS  bene¬ 
fits  cannot  be  reinstated.  However,  the 
child  of  the  widow  or  widower  who  was 
the  stepchild  of  the  deceased  active  duty 
member  or  retiree  at  the  time  of  death 
continues  to  have  CHAMPUS  eligibility 
in  the  same  manner  as  other  classes  of 
dependent  children. 

(ri)  Attainment  of  entitlement  to 
hospital  insurance  benefits  ( Part  A)  un¬ 
der  Medicare.  Retirees  and  all  other 
CHAMPUS  eligible  persons  except  de¬ 
pendents  of  active  duty  members  lose 


their  eligibility  for  CHAMPUS  if,  upon 
reaching  age  65,  or  because  of  disability 
or  chronic  renal  disease,  they  become  en¬ 
titled  to  Hospital  Insurance  Benefits 
(Part  A)  of  Medicare.  This  is  true  even 
though  the  persons  attaining  such  status 
live  outside  the  United  States  where 
Medicare  benefits  are  not  available. 

(a)  Loss  of  CHAMPUS  Eligibility: 
Age  65.  All  CHAMPUS  beneficiaries,  ex¬ 
cept  dependents  of  active  duty  members, 
automatically  lose  CHAMPUS  eligibility 
at  age  65  on  the  assumption  that  they 
have  become  eligible  for  Medicare.  If  the 
person  is  not  entitled  to  Part  A  of  Medi¬ 
care,  he  or  she  must  file  a  Social  Secu¬ 
rity  Administration  “Notice  of  Disal¬ 
lowance”  certifying  to  that  fact  with  the 
Uniformed  Service  responsible  for  the  is¬ 
suance  of  his  or  her  identification  card 
so  a  new  card  showing  CHAMPUS  eligi¬ 
bility  can  be  issued. 

(b)  Loss  of  CHAMPUS  elgibility: 
Chronic  renal  disease  and  disability — 
(i)  Chronic  renal  disease.  Medicare  cov¬ 
erage  begins  with  the  third  (3rd)  month 
after  the  month  a  course  of  maintenance 
dialysis  begins,  or  with  the  month  in 
which  a  patient  enters  the  hospital  to 
prepare  to  receive  a  transplant  (provid¬ 
ing  the  transplant  is  performed  that 
month  or  the  next  month),  whichever 
occurs  sooner.  All  beneficiaries,  except 
dependents  of  active  duty  members, 
lose  their  CHAMPUS  eligibility  when 
Medicare  coverage  becomes  available  to 
a  person  because  of  chronic  renal  disease. 

Example.  It  a  course  of  dialysis  began  on 
January  l,  Medicare  coverage  would  be  effec¬ 
tive  on  April  1.  If  the  course  of  maintenance 
dialysis  began  on  January  31,  Medicare 
coverage  would  still  be  effective  April  1. 

(it)  Disability.  Each  case  relating  to 
Medicare  eligibility  resulting  from  being 
disabled  requires  individual  investiga¬ 
tion.  All  beneficiaries,  except  dependents 
of  active  duty  members,  lose  their 
CHAMPUS  eligibility  when  Medicare 
coverage  becomes  available  to  a  disabled 
person. 

(c)  Reinstatement  of  CHAMPUS - 
eligibility. — (t)  Over  Age  65.  Benefici¬ 
aries  who  lose  their  CHAMPUS  eligibility 
because  they  reached  age  65  and  were 
eligible  for  Part  A  cannot  be  reinstated 
under  CHAMPUS. 

<a)  Chronic  renal  disease.  Medicare 
eligibility  ceases  for  chronic  renal  disease 
patients  twelve  (12)  months  after  the 
month  in  which  a  successful  kidney 
transplant  takes  place  or  in  which  the 
course  of  maintenance  dialysis  ends.  At 
this  point  CHAMPUS  eligibility  resumes 
if  the  person  is  otherwise  still  eligible.  He 
or  sire  is  required  to  take  action  to  be 
reinstated  as  a  CHAMPUS  beneficiary 
and  to  obtain  a  new  identification  card 
indicating  renewed  eligibility  for  civilian 
Uniformed  Services  medical  care. 

Note. — If  a  transplant  should  fall  later 
than  12  months  after  surgery,  the  CHAMPUS 
beneficiary/patient  must  undergo  another  3 
month  period  of  outpatient  maintenance 
dialysis,  at  which  time  CHAMPUS  benefits 
will  again  cease  and  Medicare  eligibility  be 
reestablished. 

(tit)  Disability.  Some  disabilities  are 
permanent,  others  temporary.  Each  case 


must  be  reviewed  individually.  Where 
disability  ends  and  Medicare  eligibility 
ceases,  CHAMPUS  eligibility  resumes  if 
the  person  is  otherwise  still  eligible. 
Again,  he  or  she  is  required  to  take  ac¬ 
tion  to  obtain  a  new  CHAMPUS  identifi¬ 
cation  card. 

(d)  Other  Medicare  entitlement.  En¬ 
titlement  only  to  Supplementary*  Medical 
Insurance  (Part  B)  of  Medicare,  but  not 
Part  A,  or  to  Part  A  through  the  Premi- 
um-HI  provision  (provided  for  under  the 
1972  Amendments  to  the  Social  Security 
Act) ,  does  not  affect  CHAMPUS  eligibil¬ 
ity  for  any  class  of  beneficiary.  The  only 
impact  relates  to  double  coverage.  (Refer 
to  §  199.14,  “Double  Coverage.”) 

( vii)  Disabling  illness  or  injury  of  child 
age  21  or  22  who  has  eligibility  based  on 
his  or  her  student  status.  A  child  21  or  22 
years  of  age  who  is  pursuing  a  full-time 
course  of  higher  education  and  who 
either  during  the  school  year  or  between 
semesters  suffers  a  disabling  illness  or 
injury  with  resultant  inability  to  resume 
attendance  at  the  institution,  remains  el¬ 
igible  for  CHAMPUS  medical  benefits 
for  6  months  after  the  disability  is  re¬ 
moved  or  until  the  student  passes  his  or 
her  twenty-third  (23rd)  birthday, 
whichever  occurs  first.  However,  if 
recovery  occurs  before  the  twenty - 
third  (23rd)  birthday  and  there  is 
resumption  of  a  full-time  course  of 
higher  education,  CHAMPUS  benefits 
can  be  continued  until  the  twenty- 
third  (23rd)  birthday.  The  normal 
vacation  periods  during  an  estab¬ 
lished  school  year  do  not  change  the 
eligibility  status  of  a  dependent  child  21 
or  22  years  of  age  in  full-time  student 
status.  Unless  an  incapacitating  condi¬ 
tion  existed  prior  to,  and  at  the  time  of, 
a  dependent  child’s  twenty-first  (21st) 
birthday,  a  dependent  child  21  or  22 
years  of  age  in  student  status  does  not 
have  eligibility  related  to  mental  or 
physical  incapacity  as  described  in  para¬ 
graph  (b)  (2)  (iii)  (c)  (ii)  of  this  section. 

(f)  Actions  required  upon  change  in  or 
termination  of  eligibility  status. — <1> 
Separation  from  active  duty. — (i)  DD 
Form  1407.  Members  being  processed  for 
separation  or  release  from  active  duty, 
including  those  being  retired,  must  com¬ 
plete  Section  I,  DD  Form  1407  (Depend¬ 
ent  Medical  Care)  and  DD  Form  1173 
(Statement),  indicating  whether  they 
have  a  dependent  receiving  benefits  un¬ 
der  CHAMPUS. 

(ii)  Actions  required  when  dependent 
receives  CHAMPUS  benefits. — (a)  Re¬ 
quirement  to  notify  CHAMPUS  offices. 
When  the  DD  Form  1407  (or  Form  PHS 
3209)  indicates  that  a  member  has  a  de¬ 
pendent  receiving  CHAMPUS  benefits, 
the  Commander  processing  the  member 
will  notify  appropriate  CHAMPUS  of¬ 
ficials  as  soon  as  posible  but  not  later 
than  the  date  of  release.  Notification  is 
not  required  if  the  member  simply  trans¬ 
fers  to  another  active  duty  status 
through  reenlistment,  commissioning,  or 
other  similar  personnel  action. 

(b)  Contents  of  notification.  The  noti¬ 
fication.  sent  by  message  or  other  ex¬ 
peditious  means,  should  contain  the 
name  and  address  of  the  dependent;  the 
name,  grade,  service  number,  and  social 
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security  number  of  the  member;  date  of 
the  member’s  separation  or  release  from 
active  duty;  and  the  names  and  addresses 
of  all  known  civilian  providers  of  care. 

(c)  CHAMPUS  official  to  whom  noti¬ 
fication  is  to  be  sent.  (1)  Notifications 
will,  in  every  instance,  be  sent  to  the 
Director,  OCHAMPUS  (or  a  designee). 
Notification  will  also  be  sent  to 
OCHAMPUSEUR  when  care  being  pro¬ 
vided  includes  areas  assigned  to  that 
office. 

(2)  Desertion  of  active  duty  member. 
When  an  active  duty  member  is  adminis¬ 
tratively  placed  in  a  desertion  status,  the 
Commander  responsible,  if  there  is  rea¬ 
son  to'believe  that  the  member  has  a  de¬ 
pendent  receiving  CHAMPUS  benefits, 
will  Implement  the  notification  proce¬ 
dure  descriped  in  paragraph  (f)(1)  (ii) 
of  this  section,  if  the  Commander  has  or 
can  obtain  the  pertinent  information. 

(3)  Death  of  active  duty  member. 
Upon  death  of  an  active  duty  member, 
the  organization  Commander  will  imple¬ 
ment  the  notification  procedure  pre¬ 
scribed  in  paragraph  (f)(1)(H)  of  this 
section,  if  there  is  reason  to  believe  that 
the  member  has  a  dependent  receiving 
medical  care  from  civilian  sources. 

(4)  Change  in  status  of  a  dependent 
of  active  duty  member.  When  a  Com¬ 
mander  learns  that  a  dependent  of  a 
member  of  the  command  is  receiving 
CHAMPUS  benefits  and  that  the  status 
of  the  dependent  has  changed  so  that 
the  dependent  is  no  longer  entitled  to 
such  benefits,  the  notification  procedures 
prescribed  in  paragraph  (f)  Cl)  (ii)  of 
this  section  will  be  followed. 

(5)  Termination  of  retiree  status. 
When  a  retiree  ceases  to  be  entitled  to 
retired,  retainer,  or  equivalent  pay,  the 
official  responsible  for  making  such  a 
determination  will  notify  CHAMPUS  of¬ 
ficials  as  outlined  in  paragraph  (f)(1) 
(11)  (c)  of  this  section.  The  notification 
will  Include  the  name,  grade,  service 
number,  social  security  number,  and  last 
known  address  of  the  retiree  and  the 
names  and  relationships  of  his  or  her 
dependents  and  their  addresses  of  record. 

(g)  Determination  of  eligibility  sta¬ 
tus — (1)  Eligibility  determination  re¬ 
sponsibility  of  uniformed  services.  De¬ 
termination  of  a  person’s  eligibility  as 
a  CHAMPUS  beneficiary  is  the  responsi¬ 
bility  of  the  Uniformed  Service  of  which 
the  active  duty  member,  retiree,  or  de¬ 
ceased  member  or  deceased  retiree  is  or 
was,  a  member,  or  in  the  case  of  de¬ 
pendents  of  a  NATO  military  member, 
the  service  which  sponsors  the  NATO 
member.  For  the  purposes  of  Program 
integrity  the  appropriate  Uniformed 
Service  shall,  upon  request  of  the  Direc¬ 
tor,  OCHAMPUS,  review  the  eligibility 
determination  of  a  specific  individual 
where  there  is  reason  to  question  the 
eligibility  status.  In  such  cases  a  report 
on  the  result  of  the  review  and  any 
action  taken  will  be  submitted  to  the 
Director,  OCHAMPUS  (or  a  designee). 

(2)  Procedures  for  determination  of 
eligibility.  Procedures  for  the  determina¬ 
tion  of  eligibility  and  issuance  of  identifi¬ 
cation  cards  evidencing  that  eligibility 
are  prescribed  by  the  following  docu¬ 
ments: 


(1)  Department  of  Defense.  DoD  In¬ 
struction  1000.13, 1  “Identification  Cards 
for  Issue  to  Members  of  the  Armed 
Forces,  their  Dependents  and  Other 
Qualified  Personnel,"  May  23,  1972. 

(ii)  Army.  AR  606-5,1  Identification 
Cards,  Tags,  and  Badges. 

(ill)  Naty.  (a)  BUPERS  Manual,1  ar¬ 
ticles  4620150  (active  duty  members)  and 
462050  (retired  members) . 

(b)  BUPERSINST  1750.5  series,1  Uni¬ 
formed  Services  Identification  and  Privi¬ 
lege  Card  (DD  Form  1173) ;  regulations 
governing. 

(iv)  Marine  Corps,  (a)  MCO  in  P1900 
series,1  Separation  and  Retirement  Man¬ 
ual  (DD  Form  2MC-RETTRED) . 

(b)  MCO  in  1750  series,1  Uniformed 
Services  Identification  and  Privilege 
Card  (DD  Form  1173) . 

(v)  Air  Force.  APR  30-20,1  Issue  and 
Control  of  Identification  Cards. 

(vi)  U.S.  Public  Health  Service. 
CC29.2,1  Personnel  Instruction  1  and  2. 

(vii)  Coast  Guard.  Personnel  Manual 1 
(CG  207,  Chapter  13,  Section  E  and 
Chapter  18,  Section  C) . 

(viii)  National  Oceanic  and  Atmos¬ 
pheric  Administration.  No  published  reg¬ 
ulations.  Identification  cards  are  issued 
by  Headquarters,  NOAA,  or  the  applica¬ 
tions  are  verified  by  Headquarters, 
NOAA,  and  presented  to  any  Uniformed 
Service  facility  for  issuance  of  a  card. 

(h)  Identification  required — (1)  Re¬ 
tired  personnel.  The  gray  colored  DD 
Form  2  (with  letter  suffix  denoting 
branch  of  service)  (RET)  (Identification 
Card)  is  the  prescribed  identification  for 
retired  members  of  all  the  Uniformed 
Services  except  the  Commissioned  Corps 
of  the  Public  Health  Service  when  seek¬ 
ing  benefits  under  CHAMPUS.  The  gray 
colored  PHS-1866-3  (Ret)  (Identifica¬ 
tion  Card)  is  prescribed  for  retired  mem¬ 
bers  of  the  Public  Health  Service. 

Note. — The  red  colored  DD  Form  2  (Res) 
Identification  and  Privilege  Card  Is  not  ac¬ 
ceptable  Identification  for  CHAMPUS. 

(2)  Dependents.  DD  Form  1173  (Uni¬ 
formed  Services  Identification  and  Privi¬ 
lege  Card)  is  prescribed  for  identifica¬ 
tion  of  dependents  seeking  benefits  un¬ 
der  CHAMPUS.  Application  for  a  DD 
Form  1173  will  be  made  by  submitting  a 
DD  Form  1172  (Application  for  Uni¬ 
formed  Services  Identification  and  Privi¬ 
lege  Card)  as  prescribed  by  the  appro¬ 
priate  directive  listed  in  paragraph 
(g)  (2)  of  this  section.  It  is  incumbent 
upon  each  member  and  retired  member 
to  insure  that  his  or  her  eligible  depend¬ 
ents  obtain  and  keep  in  their  possession 
a  DD  Form  1173  and  that  a  new  DD  Form 
1173  be  obtained  prior  to  expiration  date 
shown  on  the  form  for  those  dependents 
whose  eligibility  continues  beyond  that 
date. 

Note. — DD  Forms  1173  which  do  not  have 
an  affirmative  entry  In  Item  16b  thereof,  are 
not  acceptable  Identification  for  CHAMPU8 
benefits. 

§  199.10  Basic  program  benefits. 

(a)  General.  The  CHAMPUS  Basic 
Program  is  essentially  a  supplemental 
Program  to  the  Uniformed  Services  di¬ 
rect  medical  care  system.  In  many  of  its 


aspects,  the  Basic  Program  is  similar 
to  private  medical  insurance  programs, 
and  is  designed  to  provide  financial  as¬ 
sistance  to  CHAMPUS  beneficiaries  for 
certain  prescribed  medical  care  obtained 
from  civilian  sources. 

(1)  Scope  of  benefits.  Subject  to  any 
and  all  applicable  definitions,  conditions, 
limitations,  and/or  exclusions  specified 
or  enumerated  in  this  regulation,  the 
CHAMPUS  Basic  Program  will  pay  for 
medically  necessary  services  and  supplies 
required  in  the  diagnosis  and  treatment 
of  illness  or  injury,  including  maternity 
care.  Benefits  include  specified  medical 
services  and  supplies  provided  to  eligible 
beneficiaries  from  authorized  civilian 
sources  such  as  hospitals,  other  author¬ 
ized  institutional  providers,  physicians 
and  other  authorized  individual  profes¬ 
sional  providers  as  well  as  professional 
ambulance  services,  prescription  drugs, 
authorized  medical  supplies  and  rental 
of  durable  equipment. 

(2)  Persons  eligible  for  basic  program 
benefits.  Those  persons  eligible  to  receive 
the  Basic  Program  benefits  are  as  set 
forth  in  f  199.9,  “Eligibility.”  Any  person 
determined  to  be  an  eligible  CHAMPUS 
beneficiary  is  eligible  for  Basic  Program 
benefits. 

(3)  Authority  to  act  for  CHAMPUS. 
The  authority  to  make  benefit  deter¬ 
minations  and  authorize  the  disburse¬ 
ment  of  funds  under  the  Program  Is  re¬ 
stricted  to  the  Director.  OCHAMPUS, 
designated  OCHAMPUS  staff,  Director, 
OCHAMPUSEUR,  and/or  CHAMPUS 
Contractors.  No  other  individuals  or 
agents  (such  as  physicians,  staff  mem¬ 
bers  of  hospitals,  CHAMPUS  Advisors, 
etc.)  have  such  authority. 

(4)  Status  of  patient  controlling  for 
purposes  of  cost-sharing.  Benefits  for 
covered  services  and  supplies  as  de¬ 
scribed  in  this  section  will  be  extended 
on  either  an  Inpatient  or  outpatient 
cost-sharing  basis,  in  accordance  with 
the  status  of  the  patient  at  the  time  the 
covered  services  and  supplies  were  pro¬ 
vided,  unless  otherwise  specifically  desig¬ 
nated  (such  as  for  ambulance  service  or 
maternity  care) .  For  cost-sharing  provi¬ 
sions,  refer  to  paragraph  (f)  of  this 
section. 

(5)  Right  to  information.  As  a  condi¬ 
tion  precedent  to  the  provision  of  bene¬ 
fits  hereunder,  OCHAMPUS  and/or  its 
CHAMPUS  Contractors  shall  be  en¬ 
titled  to  receive  information  from  a 
physician  or  hospital  or  other  person, 
institution,  and/or  organization  (includ¬ 
ing  a  local,  state  or  Federal  Government 
agency)  providing  services  or  supplies 
to  the  beneficiary  for  which  claims  or 
request  for  approval  for  benefits  are  sub¬ 
mitted.  Such  information  and  records 
may  relate  to  the  attendance,  testing, 
monitoring,  or  examination  or  diagnosis 
of,  or  treatment  rendered,  or  services 
and  supplies  furnished  to,  a  beneficiary 
and  shall  be  necessary  for  the  accurate 
and  efficient  administration  of  CHAM¬ 
PUS  benefits.  In  addition,  before  a 
determination  on  a  request  for  pre¬ 
authorization  or  claim  or  benefits,  a 
beneficiary  (or  sponsor)  must  provide 
particular  additional  information  rele- 
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vant  to  the  requested  determination 
when  necessary.  The  recipient  of  such 
Information  shall  in  every  case  hold  such 
records  confidential  except  when:  (i) 
Disclosure  of  such  information  is  spe¬ 
cifically  authorized  by  the  beneficiary/ 
patient;  (ii)  disclosure  is  necessary  to 
permit  authorized  Governmental  officials 
to  investigate  and  prosecute  criminal 
actions;  or  (iii)  disclosure  is  specifically 
authorized  or  required  under  the  terms 
of  the  Privacy  Act  and/or  Freedom  of 
Information  Act.  (Refer  to  paragraph 
(m)  of  S  199.7,  “General.”)  For  the  pur¬ 
poses  of  determining  the  applicability 
of  and  implementing  the  provisions  of 
S§  199.14  and  199.15,  “Double  Coverage” 
and  “Federal  Medical  Care  Recovery 
Act”  respectively,  or  any  provision  of 
similar  purpose  of  any  other  medical 
benefits  coverage  or  entitlement, 
OCHAMPUS  and/or  CHAMPUS  Con¬ 
tractors  may,  without  consent  or  notice 
to  any  beneficiary  (or  sponsor),  release 
to  any  person,  organization,  govern¬ 
mental  agency,  provider  or  other  entity 
any  Information  with  respect  to  any 
beneficiary  when  such  release  constitutes 
a  routine  use  duly  published  In  the 
Federal  Register  in  accordance  with  the 
Privacy  Act  (5  U.S.C.  552a).  Before  an 
Individual’s  claim  of  benefits  will  be 
adjudicated,  the  individual  must  furnish 
to  CHAMPUS  that  information  which 
may  reasonably  be  expected  to  be  in 
his  or  her  possession  and  which  is  neces¬ 
sary  to  make  the  benefit  determination. 
Failure  to  provide  the  requested  infor¬ 
mation  may  result  in  denial  of  the  claim. 

(6)  Physical  examinations .  The  Di¬ 
rector,  OCHAMPUS  (or  a  designee)  may 
require  a  beneficiary  to  submit  to  one 
or  more  medical  (including  psychiatric) 
examinations  to  determine  the  bene¬ 
ficiary’s  entitlement  to  benefits  for 
which  application  has  been  made  or  for 
otherwise  authorized  medically  neces¬ 
sary  services  and  supplies  required  in  the 
diagnosis  and/or  treatment  of  an  filnreus 
or  injury  (including  maternity).  When 
a  medical  examination  has  been  re¬ 
quested,  CHAMPUS  will  withhold  pay¬ 
ment  of  any  pending  claims  (s)  or  action 
on  any  preauthorization  requests  for 
that  particular  beneficiary.  If  the  bene¬ 
ficiary  refuses  to  agree  to  the  requested 
medical  examination,  or  unless  pre¬ 
vented  by  a  medical  reason  acceptable 
to  OCHAMPUS,  the  examination  is  not 
performed  within  90  days  of  initial  re¬ 
quest,  all  pending  claim  (s)  for  services 
and  supplies  will  be  denied.  A  denial  of 
payment  for  services  and/or  supplies 
provided  prior  to  (and  related  to)  the 
request  for  a  physical  examination,  is  not 
subject  to  reconsideration.  The  medical 
examination  (s  )and  required  beneficiary 
travel  related  to  performing  the  re¬ 
quested  medical  examination  will  be  at 
the  expense  of  CHAMPUS.  The  medical 
examination  may  be  performed  by  a 
physician  (s)  in  a  Uniformed  Services 
medical  facility  or  by  an  appropriate 
civilian  physician,  as  determined  and 
selected  by  the  Director,  OCHAMPUS 
(or  a  designee),  who  is  responsible  for 
making  such  arrangements  as  are  neces¬ 


sary,  including  necessary  travel  arrange¬ 
ments. 

(7)  Timely  filing  of  claims.  All  claims 
submitted  for  benefits  under  this  section 
must  be  filed  with  the  appropriate 
CHAMPUS  Contractor  no  later  than 
December  31  of  the  calendar  year  im¬ 
mediately  following  the  one  in  which  the 
covered  service  or  supply  was  rendered. 
Failure  to  timely  file  a  claim  automat¬ 
ically  waives  all  rights  to  any  benefits  for 
such  services  and/or  supplies.  (Refer  to 
§  199.13,  “Claims  Submission,  Review 
and  Payment.”) 

(8)  Double  coverage:  Third  party  lia¬ 
bility.  Where  double  coverage  exists  or 
where  there  is  third  party  liability,  all 
claims  submitted  for  benefits  under  this 
section  are  also  specifically  subject  to 
the  provisions  of  §  199.14  or  S  199.15, 
“Double  Coverage”,  “Federal  Medical 
Care  Recovery  Act,”  respectively. 

(9)  Nonavailability  statements  ( DD 
Form  1251).  In  some  geographic  loca¬ 
tions  (or  under  certain  special  circum¬ 
stances)  it  is  necessary  for  a  CHAMPUS 
beneficiary  to  determine  whether  the  re¬ 
quired  medical  care  (primarily  non¬ 
emergency,  inpatient  care)  can  be  pro¬ 
vided  through  a  Uniformed  Service  facil¬ 
ity.  If  the  required  medical  care  cannot 
be  provided  the  hospital  commander  (or 
a  designee)  will  issue  a  Nonavailability 
Statement  (DD  Form  1251).  Except  for 
emergencies,  a  Nonavailability  State¬ 
ment  should  be  issued  before  medical 
care  is  obtained  from  a  civilian  source. 
Failure  to  secure  such  a  statement  may 
waive  the  beneficiary’s  rights  to  benefits 
under  CHAMPUS. 

(i)  Rules  applicable  to  issuance  of 
nonavailability  statement  (.DD  Form 
1251).  The  Assistant  Secretary  of  De¬ 
fense  (Health  Affairs  )  is  responsible  for 
promulgating  rules  and  regulations  for 
the  issuance  of  Nonavailability  State¬ 
ments. 

Note. — Applicable  rules  and  regulations 
relating  to  Nonavailability  Statements 
change,  depending  on  tbe  situation.  For  ex¬ 
ample,  currently  Section  750,  Pub.  L.  04-212 
and  Section  742,  Pub.  L.  04-419  relating  to 
FY  76  and  FY  77  respectively,  restrict  the 
use  of  CHAMPUS  funds  for  payment  of  non¬ 
emergency  civilian  inpatient  care  If  the  re¬ 
quired  care  Is  available  at  a  Uniformed  Serv¬ 
ices  hospital  within  a  40-mile  radius  of  the 
patient’s  residence.  Therefore,  CHAMPUS 
beneficiaries  who  reside  within  a  40-mlle 
radius  of  a  Uniformed  Services  hospital  must 
first  seek  non-emergency  Inpatient  care  In 
the  Uniformed  Service  hospital. 

(ii)  Beneficiary  responsibility.  The 
beneficiary  is  responsible  tor  securing 
information  as  to  whether  or  not  he  or 
she  resides  in  a  geographic  area  which 
requires  obtaining  a  Nonavailability 
Statement.  Information  concerning  cur¬ 
rent  rules  and  regulations  may  be  ob¬ 
tained  from  the  Offices  of  the  Army, 
Navy  and  Air  Force  Surgeon  General,  or 
a  CHAMPUS  Advisor,  or  the  Director, 
OCHAMPUS  (or  a  designee),  or  from 
the  appropriate  CHAMPUS  Contractor. 

(iii)  Rules  in  effect  at  time  civilian 
medical  care  is  provided  apply.  The  ap¬ 
plicable  rules  and  regulations  regarding 
Nonavailability  Statements  in  effect  at 
the  time  the  civilian  care  is  rendered 


apply  in  determining  whether  a  Non¬ 
availability  Statement  is  required. 

(iv)  Nonavailability  statement  (DD 
Form  1251)  must  be  filed  with  applica¬ 
ble  claim.  When  a  claim  is  submitted  for 
CHAMPUS  benefits  which  includes  serv¬ 
ices  for  which  a  Nonavailability  State¬ 
ment  was  issued,  the  statement  must  be 
submitted  along  with  the  claim  form. 

(10)  Utilization  review:  Quality  as¬ 
surance.  Prior  to  the  extension  of  any 
CHAMPUS  benefits  voider  the  Basic 
Benefit  Program  as  outlined  in  this  sec¬ 
tion,  claims  submitted  for  medical  serv¬ 
ices  and  supplies  rendered  CHAMPUS 
beneficiaries  are  subjected  to  review  for 
quality  and  appropriate  untilizatlon. 
The  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  ,  is  responsible  for  utilization  review 
and  quality  assurance  activities  and  shall 
issue  such  generally  accepted  standards, 
norms  and  criteria  as  are  necessary  to 
assure  compliance.  Such  utilization  re¬ 
view  and  quality  assurance  standards, 
norms  and  criteria  shall  include  (but 
not  be  limited  to)  need  for  inpatient  ad¬ 
mission,  length  of  inpatient  stay,  level 
of  care,  appropriateness  of  treatment, 
level  of  institutional  care  required,  etc. 
Implementing  instructions,  procedures 
and  guidelines  may  provide  for  retro¬ 
spective,  concurrent  and  prospective  re¬ 
view,  requiring  both  inhouse  and  ex¬ 
ternal  review  capability  on  the  part 
of  both  CHAMPUS  Contractors  and 
OCHAMPUS. 

(11)  Implementing  instructions.  The 
Director,  OCHAMPUS  (or  a  designee), 
shall  issue  a  CHAMPUS  Operating  Man¬ 
ual  and  such  other  Instructions,  proce¬ 
dures,  guidelines,  standards  and/or  cri¬ 
teria  as  may  be  necessary  to  implement 
the  intent  of  this  regulation. 

(b)  Institutional  benefits — (1)  Gen¬ 
eral.  Benefits  may  be  extended  for  those 
covered  services  and  supplies  described 
in  i>aragraph  (b)  of  this  Section  pro¬ 
vided  by  a  hospital  or  other  authorized 
institutional  provider  (as  set  forth  in 
§  199.12  “Authorized  Providers”),  when 
such  services  and  supplies  are  ordered, 
directed  and/or  prescribed  by  a  physi¬ 
cian  and  provided  in  accordance  with 
good  medical  practice  and  established 
standards  of  quality.  Such  benefits  are 
subject  to  any  and  all  applicable  defini¬ 
tions,  conditions,  limitations,  exceptions 
and/or  exclusions  as  may  be  otherwise 
set  forth  in  this  or  other  sections  of  this 
Regulation. 

(i)  Billing  practices.  To  be  considered 
for  benefits  under  this  section,  covered 
services  and  supplies  must  be  provided 
and  billed  for  by  a  hospital  or  other  au¬ 
thorized  institutional  provider.  Such 
billings  must  be  fully  itemized  and  suf¬ 
ficiently  descriptive  to  the  satisfaction  of 
CHAMPUS.  In  the  case  of  continuous 
care,  claims  should  be  submitted  to  the 
appropriate  CHAMPUS  Contractor  at 
least  every  30  days  (i.e.,  monthly)  either 
by  the  beneficiary  (or  sponsor)  or  on  a 
participating  basis,  directly  by  the  fa¬ 
cility  on  behalf  of  the  beneficiary  /pa¬ 
tient.  (Refer  to  S  199.13,  "Claims  Sub¬ 
mission,  Review  and  Payment.”) 

(ii)  Preauthorization.  Except  for  ad¬ 
missions  to  authorized  institutions  which 
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qualify  as  hospitals,  infirmaries  or  Chris¬ 
tian  Science  Sanitoriums  (in  the  event 
CHAMPUS  benefits  again  become  avail¬ 
able  for  the  latter  type  of  Institution),  In 
order  for  benefits  to  be  extended  for 
otherwise  covered  services  -and/or  sup¬ 
plies,  preauthorization  is  required. 

(a)  Admissions  to  Skilled  Nursing 
Facilities  ( SNFs ).  A  preauthorization  re¬ 
quest  for  transfer  or  initial  admission  to 
a  skilled  nursing  facility  is  processed  by 
the  CHAMPUS  Contractor  serving  the 
area  where  the  skilled  nursing  facility  is 
located.  Wherever  possible  the  preau¬ 
thorization  request  should  be  submitted 
prior  to  admission  to  a  SNF.  However, 
the  beneficiary/patient  (or  sponsor)  has 
up  to  10  days  after  such  admission  in 
which  to  submit  the  request  along  with  a 
treatment  plan.  If  the  stay  in  the  skilled 
nursing  facility  is  determined  to  be  ap¬ 
propriate  under  the  provisions  of  this 
regulation,  benefits  will  be  extended 
retroactive  to  the  date  of  admission  to 
the  facility.  If  the  stay  in'  the  skilled 
nursing  facility  is  determined  not  to 
qualify  under  the  provisions  of  this  regu¬ 
lation,  benefits  will  be  denied  as  of  the 
date  of  notice  of  such  denial. 

(b)  Admissions  to  authorized  institu¬ 
tions  requiring  preauthorization  <  other 
than  Skilled  Nursing  Facilities >.  A  pre- 
authorization  request  for  admission  to 
an  Institution  which  requires  such  pre¬ 
authorization  (other  than  a  skilled  nurs¬ 
ing  facility)  is  processed  by  OCHAMPUS. 
If  the  beneficiary  (or  sponsor)  elects  to 
proceed  with  such  an  admission  prior  to 
receiving  written  authorization  from 
OCHAMPUS,  authorization  may  be  sub¬ 
sequently  requested.  However,  if  the  stay 
related  to  subsequent  request  for  au¬ 
thorization  is  determined  to  be  appro¬ 
priate  (in  whole  or  in  part)  under  the 
provisions  of  this  Regulation,  benefits 
may  be  extended,  but  only  retroactively 
to  the  date  the  preauthorization  request 
was  received  at  OCHAMPUS. 

(c)  Initial  preauthorization:  Limited 
to  30  days.  Initial  preauthorization  is 
limited  to  up  to  30  days  of  Inpatient  care. 
The  inpatient  stay  must  continue  to  be 
reviewed  and  reevaluated.  If  so  specified 
by  CHAMPUS,  such  recertification  proc¬ 
ess  shall  be  repeated  every  30  days,  or  at 
such  other  time  period  as  may  be  deter¬ 
mined  by  OCHAMPUS,  for  the  purpose 
of  determining  the  appropriateness  of 
care  and  whether  or  not  the  case  con¬ 
tinues  to  be  eligible  for  benefits. 

(d)  Other  preauthorization  require¬ 
ments.  (1)  An  approved  preauthoriza¬ 
tion  must  specify  the  services  and/or 
supplies  the  approval  covers. 

(2)  An  approved  preauthorization  is 
valid  for  only  90  days  'from  date  of 
issuance. 

(3)  If  the  preauthorized  services  and/ 
or  supplies  are  not  obtained  within  the 
90  day  period,  a  new  preauthorization 
request  is  required.  However,  unless  due 
to  unusual  medical  circumstances,  the 
fact  that  the  Initially  preauthorized 
services  and/or  supplies  were  not  ob¬ 
tained  during  the  specified  time  limit 
shall  require  a  very  careful  review  of  a 
new  request. 


(4)  Preauthorization  is  required  for 
each  admission  to  a  skilled  nursing  facil¬ 
ity,  even  though  related  to  an  ongoing 
medical  condition. 

(5)  A  preauthorization  may  set  forth 
other  special  limits  or  requirements  as 
indicated  by  the  particular  case  and/or 
situation  for  which  the  preauthorization 
is  being  issued. 

Example.  An  approved  preauthorization  for 
placing  a  child  In  a  Residential  Treatment 
Center  may  require  that  the  Initial  medical 
review  (to  determine  the  necessity  for  con¬ 
tinuing  the  stay)  be  made  every  14  days. 

(6)  All  preauthorization  requests  are 
responded  to  in  writing  and  notification 
of  approval  or  denial  is  sent  by  certified 
mail  to  the  beneficiary  (or  sponsor)  and, 
where  applicable,  to  the  provider. 

Note. — For  otherwise  covered  admissions 
to  Residential  Treatment  Centers  for  emo¬ 
tionally  disturbed  children  (RTC’s),  the 
proximity  of  the  faculty  to  the  residence  of 
the  parent(s)  and/or  guardian  wUl  be  a  con¬ 
sideration  in  whether  or  not  the  authoriza¬ 
tion  will  be  granted.  If  there  Is  a  CHAMPUS- 
approved  faculty  closer  to  the  parents, 
admission  to  the  closer  facility  may  be 
recommended. 

(iii)  Approved  treatment  plan.  Except 
tor  an  Initial  inpatient  admission  in 
those  institutions  which  qualify  as  hos¬ 
pitals,  preauthorization,  described  in 
paragraph  (b)  (ii)  of  this  section  includes 
the  submission  of  a  detailed  treatment 
plan.  Such  treatment  plan  is  subject  to 
approval  in  keeping  with  the  CHAMPUS 
Operating  Manual  and  such  other  in¬ 
structions,  procedures  or  guidelines  is¬ 
sued  or  caused  to  be  issued  by  the 
Director,  OCHAMPUS  (or  a  designee). 
Preauthorization  will  not  be  granted 
unless  the  request  for  approval  in¬ 
cludes  a  treatment  plan.  If  the  pre¬ 
authorization  request  involves  transfer 
from  a  hospital,  the  medical  records  re¬ 
lated  to  the  hospital  stay  should  be  sub¬ 
mitted  along  with  the  treatment  plan. 

(iv)  Long  term  hospital  care.  Even 
though  the  initial  admission  did  not  re¬ 
quire  preauthorization,  any  hospital  stay 
anticipated  to  continue  over  30  days  re¬ 
quires  recertification  as  of  the  30th  day. 
In  order  for  the  recertification  process  to 
be  accomplished,  on  or  before  the  21st 
day,  a  treatment  plan  must  be  submitted 
for  review  and  evaluation,  including 
copies  of  the  medical  record  covering  the 
previous  period  of  hospitalization.  When 
a  treatment  plan  is  approved,  such  ap¬ 
proval  shall  Include  a  schedule  of  review 
and  reevaluation  for  recertification  of 
the  continuing  inpatient  stay  at  least  30 
days  (or  as  designated  by  the  Director, 
OCHAMPUS,  or  a  designee)  for  the  pur¬ 
pose  of  determining  appropriateness  of 
care  and  whether  or  not  the  beneficiary’s 
inpatient  hospital  stay  continues  to  be 
eligible  for  benefits.  Should  review  of  the 
case  indicate  that  the  beneficiary/patient 
is  being  institutionalized  primarily  in 
connection  with  any  special  studies  or 
project  and/or  that  the  approved  treat¬ 
ment  plan  has  not  been  followed  and/or 
that  misinformation  was  provided  and/or 
pertinent  information  was  omitted  for 
the  purpose  of  receiving  preauthoriza¬ 
tion,  the  beneficiary  and  provider  shall 


be  immediately  notified  that  benefits  for 
the  inpatient  stay  are  being  terminated. 
Benefits  extended  in  error  will  be  re¬ 
couped  in  accordance  with  the  pro¬ 
cedures  set  forth  in  S  199  13,  “Claims 
Submission,  Review  and  Payment.” 

(v)  Beneficiary/patient  (or  sponsor) 
and/or  provider  responsible  for  complete 
and  timely  request  for  preauthorization 
and/or  submission  of  treatment  plan. 
Although  a  provider  may  actually  pre¬ 
pare  and  make  the  submission  to 
CHAMPUS,  it  ultimately  remains  the  re¬ 
sponsibility  of  the  beneficiary  (or  spon¬ 
sor)  to  assure  that  any  request  for  pre¬ 
authorization  and/  or  submission  of  a 
treatment  plan  is  made  in  a  timely 
manner  and  in  conformance  with  this 
Regulation. 

Note:  The  Director,  OCHAMPUS  (or  a 
designee)  may  issue  special  Instructions  on 
the  handling  of  emergency  requests  which 
may  be  applied  to  limited  exception  situa¬ 
tions. 

(vi)  Related  services  and  supplies. 
Covered  services  and  supplies  must  be 
rendered  in  connection  with  and  directly 
related  to  a  covered  diagnosis  and/or 
definitive  set  of  symptoms  requiring 
otherwise  authorized  medically  necessary 
treatment. 

(vii)  Inpatient:  Appropriate  level 
required.  For  purposes  of  inpatient  care, 
the  level  of  institutional  care  for 
which  Basic  Program  benefits  may  be 
extended  must  be  at  the  appropriate  level 
required  to  provide  the  medically  nec- 
cessary  treatment.  If  an  appropriate 
lower  level  care  facility  would  be  ade¬ 
quate  but  is  not  available  in  the  general 
locality,  benefits  may  be  continued  in  the 
higher  l£vel  care  facility  but  CHAMPUS 
institutional  benefit  payments  shall  be 
limited  to  the  reasonable  cost  that  would 
have  been  incurred  in  the  appropriate 
lower  level  care  facility,  as  determined  by 
the  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  .  If  it  is  determined  that  the  institu¬ 
tional  care  can  reasonably  be  provided  in 
the  home  setting,  no  CHAMPUS  institu¬ 
tional  benefits  are  payable. 

<viii)  General  or  special  education  not 
covered.  Services  and  supplies  related  to 
the  provision  of  either  regular  or  special 
education  are  not  covered.  Such  exclu¬ 
sion  applies  whether  a  separate  charge  is 
made  for  education  or  whether  it  is  in¬ 
cluded  as  a  part  of  an  overall  combined 
daily  charge  of  an  institution.  In  the 
latter  instance,  that  portion  of  the  over¬ 
all  combined  daily  charge  related  to  edu¬ 
cation  must  be  determined,  based  on  the 
reasonable  costs  .of  the  educational  com¬ 
ponent,  and  deleted  from  the  institu¬ 
tion’s  charges  before  CHAMPUS  bene¬ 
fits  can  be  extended.  The  only  exception 
to  this  circumstance  is  when  appropriate 
education  is  not  available  from  or  not 
payable  by  the  cognizant  public  entity. 
Each  such  situation  must  be  referred  to 
the  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  for  a  review'  and  a  determination  of 
the  applicability  of  CHAMPUS  benefits. 

(2)  Covered  hospital  service  and  sup¬ 
plies. — (i)  Room  and  board.  Includes 
special  diets,  laundry  services,  and  other 
general  housekeeping  support  services. 
(Inpatient  only.) 
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(ii)  General  staff  nursing  services. 

<iii)  Intensive  Care  Unit.  Includes 
specialized  units  such  as  for  respiratory 
conditions,  cardiac  surgery,  coronary 
care,  burn  care  or  neurosurgery.  (Inpa¬ 
tient  only.) 

<iv)  Operating  room:  Recovery  room. 
Operating  room  and  recovery  room,  in¬ 
cluding  other  special  treatment  rooms 
and  equipment;  and  hyperbaric  cham¬ 
ber. 

<v)  Drugs  and  medicines.  Includes 
sera,  biologicals  and  pharmaceutical 
preparations  (including  insulin)  which 
are  li^fed  in  the  official  formularies  of 
the  institution  or  facility  at  the  time  of 
use.  (In  order  to  be  considered  as  an  in¬ 
patient  supply,  drugs  and  medicines 
must  be  consumed  during  the  specific 
period  the  beneficiary /patient  is  a  regis¬ 
tered  inpatient.  Drugs  and  medicines 
prescribed  for  use  outside  the  hospital, 
even  though  prescribed  and  obtained 
while  still  a  registered  inpatient,  will  be 
considered  to  be  outpatient  supplies  and 
the  provisions  of  paragraph  (d>  of  this 
section  apply.) 

(vi)  Durable  medical  equipment: 
Medical  supplies  and  dressings.  In¬ 
cludes  durable  medical  equipment,  med¬ 
ical  supplies  essential  to  a  surgical  pro¬ 
cedure  (such  as  artificial  heart  valve,  ar¬ 
tificial  ball  and  socket  joint,  etc.),  sterile 
trays,  casts,  and  orthopedic  hardware. 
Use  of  durable  medical  equipment  is  re¬ 
stricted  to  an  inpatient  basis. 

Note:  If  durable  medical  equipment  is  to 
be  used  on  an  outpatient  basis  or  continued 
in  outpatient  status  after  use  as  an  inpa¬ 
tient,  benefits  will  be  provided  as  set  forth 
in  paragraph  (d)  of  this  section  and  cost¬ 
sharing  will  be  on  an  outpatient  basis  (refer 
to  paragraph  (a)  (4)  of  this  i  199.10). 

(vii)  Diagnostic  Services.  Includes 
clinical  laboratory  examinations,  X-ray 
examinations,  pathological  examina¬ 
tions,  and  machine  tests  which  produce 
hardcopy  results.  Also  includes  com¬ 
puter-assisted  tomography  (CAT  Scan¬ 
ning)  under  certain  limited  conditions. 

(viii)  Anesthesia.  Includes  both  the 
anesthetic  agent  and  its  administration. 

( ix )  Blood.  Includes  blood,  plasma  and 
its  derivatives  (including  equipment  and 
supplies)  and  its  administration. 

(x)  Radiation  therapy.  Includes  radio¬ 
isotopes. 

(xi)  Physical  therapy. 

(xii)  Oxygen.  Includes  equipment  for 
its  administration. 

(xiii)  Intravenous  Injections.  In¬ 
cludes  solution. 

(xiv)  Shock  Therapy. 

(xv)  Chemotherapy. 

(xvi)  Renal /peritoneal  dialysis. 

(xvii)  Psychological  evaluation  tests. 

When  required  by  the  diagnosis. 

(xviii  •  Other  medical  services.  Includes 
such  other  medical  services  as  may  be 
authorized  by  the  Director,  OCHAMPUS 
( or  a  designee  > :  Provided,  They  are  di¬ 
rectly  related  to  the  diagnosis  and/or 
definitive  set  of  symptoms  and  rendered 
by  a  member  of  the  institution’s  medical 
and/or  professional  staff  (either  salaried 
or  contractual)  and  billed  for  by  the 
hospital. 


(3)  Covered  services  and  supplies  pro¬ 
vided  by  special  medical  treatment  in¬ 
stitutions  and/or  facilities,  other  than 
hospitals  or  Residential  Treatment  Cen¬ 
ters — (i)  Room  and  board.  Includes  spe¬ 
cial  diets,  laundry  services  and  other 
general  housekeeping  support  services. 
(Inpatient  only.) 

(iii  General  Staff  Nursing  Services. 

(iii)  Drugs  and  medicines.  Includes 
sera,  biologicals  and  pharmaceutical 
preparations  (including  insulin)  which 
are  listed  in  the  official  formularies  of 
the  institution  or  facility  at  the  time 
of  use.  (In  order  to  be  considered  as  an 
inpatient  supply,  drugs  and  medicines 
must  be  consumed  during  the  specific 
period  the  beneficiary  is  a  registered 
inpatient.  Drugs  and  medicines  pre¬ 
scribed  for  use  outside  the  authorized 
institutional  provider,  even  though  pre¬ 
scribed  and  obtained  while  still  a  regis¬ 
tered  inpatient,  will  be  considered  to  be 
outpatient  supplies  and  the  provisions  of 
paragraph  <d)  of  this  section  apply.) 

(iv)  Durable  medical  equipment:  Med¬ 
ical  supplies  and  dressings.  Includes  dur¬ 
able  medical  equipment,  sterile  trays, 
casts,  and  orthopedic  hardware  as  well 
as  dressings.  Use  of  durable  medical 
equipment  is  restricted  to  an  inpatient 
basis. 

Note:  If  the  durable  medical  equipment 
la  to  be  used  on  an  outpatient  basis  or 
continued  in  outpatient  status  after  use  as 
an  inpatient,  benefits  wiU  be  provided  as 
set  forth  in  paragraph  (d)  of  this  section, 
and  cost-sharing  will  be  on  an  outpatient 
basis.  (Refer  to  paragraph  (a)  (4)  of  this 
§  199.10.) 

(v)  Diagnostic  services.  Includes  clini¬ 
cal  laboratory  examinations,  X-ray  ex¬ 
aminations,  pathological  examinations, 
and  machine  tests  which  produce  hard 
copy  results. 

(vi»  Blood.  Includes  blood  plasma  and 
its  derivatives  (including  equipment  and 
supplies)  and  its  administration. 

(vii)  Physical  Therapy. 

(viii)  Oxygen.  Includes  equipment  for 
its  administration. 

(ix)  Intravenous  injections.  Includes 
solution. 

(x)  Shock  therapy. 

(xi)  Chemotherapy. 

(xii)  Psychological  evaluation  tests. 
When  required  by  the  diagnosis. 

(xiii)  Renal/ Peritoneal  dialysis. 

(xiv)  Other  medical  services.  Such 
other  medical  services  as  may  be  author¬ 
ized  by  the  Director,  OCHAMPUS  (or  a 
designee),  provided  they  are  directly  re¬ 
lated  to  the  diagnosis  and/or  definitive 
set  of  symptoms  and  rendered  by  a 
member  of  the  institution’s  medical 
and/or  professional  staff  (either  salaried 
or  contractual)  and  billed  for  by  the  au¬ 
thorized  institutional  provider  of  care. 

(4)  Services  and  supplies  provided 
by  Residential  Treatment  Centers 
( RTC's ) — (i)  Room  and  board.  Includes 
use  of  residential  facilities  such  as  food 
service  (including  special  diets) ,  laundry 
services,  supervised  reasonable  recrea¬ 
tional  and  social  activity  services,  and 
other  general  services  as  may  be  deemed 
appropriate  by  the  Director,  OCHAM 
PUS  (or  a  designee) . 


(11)  Patient  assessment.  Includes  the 
assessment  of  each  child  or  adolescent 
accepted  by  the  RTC,  including  clinical 
consideration  of  each  of  his  or  her  fun¬ 
damental  needs,  i.e„  physical  psycholog¬ 
ical,  chronological  age,  developmental 
level,  family,  educational,  soc'al,  envi¬ 
ronmental  and  recreational. 

(iii)  Diagnostic  services.  Includes  clin¬ 
ical  laboratory  examinations,  X-ray  ex¬ 
aminations,  pathological  examinations 
and  machine  tests  which  produce  hard 
copy  results. 

(iv)  Psychological  evaluation  tests. 

(v)  Drugs  and  medicines.  Includes 
sera,  biologicals  and  pharmaceutical 
preparations  (including  insulin)  which 
are  listed  in  the  official  formularies  of 
the  Residential  Treatment  Center  at  the 
time  of  use.  (In  order  to  be  considered 
as  an  inpatient  supply,  drugs  and  medi¬ 
cines  must  be  consumed  during  the 
specific  period  the  beneficiary  is  an  in¬ 
patient.  Drugs  and  medicines  prescribed 
for  use  outside  the  Residential  Treatment 
Center  will  be  considered  to  be  outpatient 
supplies  and  paragraph  (d)  of  this  sec¬ 
tion  applies.) 

(vi)  Other  necessary  medical  care. 
Emergency  medical  services  or  other  au¬ 
thorized  medical  care  may  be  rendered 
by  the  Residential  Treatment  Center 
provided  it  is  professionally  capable  of 
doing  so  and  meets  those  standards  re¬ 
quired  by  the  Director,  OCHAMPUS  (or 
a  designee) .  However,  it  is  intended  that 
a  Residential  Treatment  Center  should 
primarily  render  those  services  and  sup¬ 
plies  directly  related  to  treatment  of  the 
mental  condition  requiring  the  inpatient 
stay. 

(5)  Extent  of  institutional  benefits. — 

(i)  Inpatient  room  accommodation — (a) 
Semi-private.  The  reasonable  costs  for 
room  and  board  furnished  an  individual 
patient  are  payable  for  semi-private  ac¬ 
commodations  in  a  hospital  or  other  au¬ 
thorized  institution,  subject  to  appropri¬ 
ate  cost-sharing  provisions.  (Refer  to 
paragraph  (f)  of  this  section.)  A  semi¬ 
private  accommodation  is  a  room  con¬ 
taining  at  least  two  (2)  beds  but  no 
maximum  number.  Therefore,  if  a  room 
is  publicly  designated  by  the  institution 
as  a  semi-private  accommodation  and 
contains  multiple  beds,  it  qualifies  as 
semi-private  for  the  purpose  of 
CHAMPUS. 

(b)  Private.  A  private  room  is  a  room 
with  one  ( 1 )  bed  and  which  is  designated 
as  a  private  room  by  the  hospital  or 
other  authorized  institutional  provider. 
The  reasonable  cost  of  a  private  room 
accommodation  is  covered  only  under 
the  following  conditions: 

( 1 )  Where  its  use  is  medically  required 
and  when  the  attending  physician  certi¬ 
fies  that  a  private  room  is  medically 
necessary  for  the  proper  care  and  treat¬ 
ment  of  a  patient;  and/or 

(2)  When  a  patient’s  medical  condi¬ 
tion  requires  isolation;  or 

(3)  When  a  patient  (in  need  of  im¬ 
mediate  inpatient  care  but  not  requiring 
a  private  room )  is  admitted  to  a  hospital 
or  other  authorized  institution  which 
has  semi-private  accommodations,  but 
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at  the  time  of  admission,  such  accom¬ 
modations  are  occupied. 

<4)  When  a  patient  is  admitted  to  an 
acute  care  hospital  (general  or  special) 
without  semi-private  rooms. 

(c)  Duration  of  private  room  stay.  The 
reasonable  cost  of  private  accommoda¬ 
tions  will  be  allowed  under  the  circum¬ 
stances  described  in  paragraph  (b)  (5) 
(i)  <b)  of  this  section  until  the  individ¬ 
ual’s  condition  no  longer  requires  the 
private  room  for  medical  necessity 
purposes  and/or  medical  isolation  rea¬ 
sons;  or,  in  the  case  of  the  patient  not 
requiring  a  private  room,  when  a  semi¬ 
private  accommodation  becomes  avail¬ 
able;  or,  in  the  case  of  an  acute  care 
hospital  (general  or  special)  which  does 
not  have  private  rooms,  for  the  dura¬ 
tion  of  an  otherwise  covered  inpatient 
stay. 

<d)  Hospital  ( except  an  acute  cafe 
hospital,  general  or  special )  or  other 
authorized  institutional  provider  without 
semi-private  accommodations.  When  a 
beneficiary/ patient  is  admitted  to  a 
hospital  (except  an  acute  care  hospital, 
general  or  special)  or  other  institution 
which  has  no  semi-private  accommoda¬ 
tions,  for  any  inpatient  day  where  the 
patient  qualifies  for  use  of  a  private 
room  (as  set  forth  in  paragraphs  (b)(5) 
(i)(t»  (i)  and  (2)  of  this  section),  the 
reasonable  cost  of  private  accommoda¬ 
tions  will  be  allowed.  For  any  inpatient 
day  in  such  a  hospital  or  other  au¬ 
thorized  institution  where  the  patient 
does  not  medically  require  the  private 
room,  the  reasonable  cost  of  semi-private 
accommodations  will  be  allowed,  such 
reasonable  costs  to  be  determined  by  the 
Director,  OCHAMPUS  (or  a  designee). 

<  ii  >  Successive  inpatient  admissions. 
Successive  inpatient  admissions  shall  be 
deemed  one  (1)  inpatient  confinement 
for  the  purpose  of  computing  the  active 
duty  dependent’s  share  of  the  inpatient 
institutional  charges,  provided  not  more 
than  60  days  have  elapsed  between  the 
successive  admissions.  Successive  in¬ 
patient  admissions  related  to  a  single 
maternity  episode  shall  be  considered 
one  confinement,  regardless  of  the  num¬ 
ber  of  days  between  admissions.  For  the 
purpose  of  applying  benefits,  successive 
admissions  will  be  determined  separate¬ 
ly  for  maternity  admissions  and  admis¬ 
sions  related  to  an  accidental  Injury. 
(Refer  to  paragraph  (f)  of  this  section.) 

(iii)  Nonavailability  statement  related 
to  maternity  care.  If  a  beneficiary  re¬ 
ceived  services  and  supplies  as  a  regis¬ 
tered  inpatient  from  a  hospital  or  other 
authorized  institution,  related  to 
maternity  care  and/or  the  actual  de¬ 
livery,  without  securing  a  required  Non¬ 
availability  Statement,  CHAMPUS 
benefits  are  not  available  for  any  costs 
related  to  that  maternity  care. 

Note. — It  It  is  anticipated  that  any  part  of 
the  maternity  care  is  to  be  obtained  from  a 
civilian  source  (even  if  the  beneficiary  plans 
to  deliver  on  an  outpatient  basis),  as  soon 
as  the  pregnancy  has  been  established,  the 
beneficiary  Is  encouraged  to  obtain  a  Non¬ 
availability  Statement,  if  one  Is  required  In 
her  geographic  area.  This  will  protect  the 
beneficiary  from  incurring  expenses  in  con¬ 
nection  with  unforeseen  Inpatient  maternity 


care  without  a  required  Nonavailability 
Statement. 

(iv)  General  staff  nursing  services. 
General  staff  nursing  services  cover  all 
nursing  care  (other  than  that  provided 
by  private  duty  nurses),  including  but 
not  limited  to  general  duty  nursing, 
emergency  room  nursing,  recovery  room 
nursing,  intensive  nursing  care,  and 
group  nursing  arrangements.  Only  nurs¬ 
ing  services  provided  by  nursing  per- 
soimel  on  the  payroll  of  the  hospital  or 
other  authorized  institution  are  eligible 
under  paragraph  (b)  of  this  section.  If  a 
nurse  who  is  not  on  the  payroll  of  the 
hospital  or  other  authorized  institution 
is  called  in  specifically  to  care  for  a 
single  patient  (individual  nursing)  or 
more  than  one  patient  (group  nursing), 
whether  the  patient  is  billed  for  the  nurs¬ 
ing  services  directly  or  through  the  hos¬ 
pital  or  other  institution,  such  services 
constitute  private  duty  (special)  nurs¬ 
ing  services  and  are  not  eligible  for  bene¬ 
fits  under  this  paragraph  (b)  (5)  (iv)  (the 
provisions  of  paragraph  (c)<2>(xiv)  of 
this  section  would  apply) . 

(v)  Intensive  care  unit  GCU).  An  in¬ 
tensive  care  unit  is  a  special  separate 
unit  of  a  hospital  in  which  patients  are 
concentrated,  by  reason  of  serious  ill¬ 
ness,  usually  without  regard  to  diagnosis. 
Special  lifesaving  techniques  and  equip¬ 
ment  are  regularly  and  immediately 
available  within  the  unit,  and  patients 
are  under  continuous  observation  by  a 
nursing  staff  specially  trained  and  se¬ 
lected  for  the  care  of  this  type  patient. 
The  unit  is  maintained  on  a  continuing 
rather  than  an  intermittent  or  temporary 
basis.  It  is  not  a  post -operative  recovery 
room  nor  a  post-anesthesia  room.  In 
some  large  or  highly  specialized  hos¬ 
pitals,  the  ICU’s  may  be  further  refined 
for  special  purposes,  such  as  for  respira¬ 
tory  conditions,  cardiac  surgery,  coro¬ 
nary  care,  bum  care  or  neurosurgery. 
For  purposes  of  CHAMPUS,  these  spe¬ 
cialized  units  would  be  considered  ICU’s 
if  they  otherwise  conformed  to  the  def¬ 
inition  of  an  intensive  care  unit. 

( vi)  Treatment  rooms.  Standard  treat¬ 
ment  rooms  include  emergency  room, 
operating  room,  recovery  room,  special 
treatment  rooms,  and  hyperbaric  cham¬ 
ber  and  all  related  necessary  medical 
staff  and  equipment.  In  order  to  be  rec¬ 
ognized  for  purposes  of  CHAMPUS,  such 
treatment  rooms  must  be  so  designated 
and  maintained  by  the  hospital  or  other 
authorized  institution  on  a  continuing 
basis.  A  “treatment  room”  set  up  on  an 
intermittent  or  temporary  basis  would 
not  be  so  recognized. 

(vii)  Drugs  and  medicines.  Drugs  and 
medicines  are  included  as  a  supply  of  a 
hospital  or  other  authorized  institution 
only  under  the  following  conditions: 

<a)  They  represent  a  cost  to  the  facil¬ 
ity  rendering  treatment; 

(b)  They  are  furnished  to  a  patient 
receiving  treatment,  and  are  directly  re¬ 
lated  to  that  treatment;  and 

(c)  They  are  ordinarily  furnished  by 
the  facility  for  the  care  and  treatment 
of  inpatients. 

(viii)  Durable  medical  equipment: 
Medical  supplies  and  dressings.  Durable 


medical  equipment  and  medical  supplies 
and  dressings  are  included  as  a  supply  of 
a  hospital  or  other  authorized  institu¬ 
tion  only  under  the  following  conditions : 

(a)  If  ordinarily  furnished  by  the  facil¬ 
ity  for  the  care  and  treatment  of  pa¬ 
tients;  and 

( b )  Is  specifically  related  to,  and  in 
connection  with,  the  condition  for  which 
the  patient  is  being  treated;  and 

(c)  Is  ordinarily  furnished  to  a  pa¬ 
tient  for  use  in  the  hospital  or  other 
authorized  institution  (except  in  the  case 
of  a  temporary  or  disposable  item) ;  and 

<d)  Use  of  durable  medical  equipment 
is  limited  to  those  items  provided  while 
the  patient  is  an  inpatient.  « If  such 
equipment  is  provided  for  use  on  an  out¬ 
patient  basis,  the  provisions  of  paragraph 
(d)  of  this  section  apply.) 

( ix>  Transitional  use  items.  Under  cer¬ 
tain  circumstances,  a  temporary  or  dis¬ 
posable  item  may  be  provided  by  use  be¬ 
yond  an  inpatient  stay,  when  such  item 
is  medical  necessary  to  permit  or  facili¬ 
tate  the  patient’s  departure  .from  the 
hospital  or  other  authorized  institution 
or  which  may  be  required  until  such  time 
as  the  patient  can  obtain  a  continuing 
supply;  or  in  cases  where  it  would  be 
unreasonable  or  impossible  from  a  med¬ 
ical  standpoint  to  discontinue  the  pa¬ 
tient’s  use  of  the  item  at  the  time  of 
termination  of  his  or  her  stay  as  an 
inpatient. 

<x)  Computer -assisted  tomography 
scanning  ( CAT  scanning)  diagnostic 
services.  Use  of  both  the  “general  pur¬ 
pose”  whole  (full)  body,  and  the  “dedi¬ 
cated”  head  (brain)  CAT  scanners  to  ex¬ 
amine  the  head,  may  be  covered.  Use  of 
computerized  tomography  on  parts  of 
the  body  other  than  the  head  is  not 
covered. 

< a )  CAT  scanner  procedures  must  be 
consistent  with  the  diagnosis  and  symp¬ 
toms,  and  performed  after  other  appro¬ 
priate  noninvasive  and  less  costly  means 
of  diagnosis  have  been  exhausted. 

<b>  Further,  benefits  shall  be  extended 
only  for  those  scanning  procedures  per¬ 
formed  on  a  CAT  scanner  located  in  an 
acute  general  hospital,  owned  by  such 
hospital  and  operated  by  the  hospital 
staff,  and,  if  applicable  to  the  jurisdiction 
where  located,  approved  by  the  regional 
health  planning  agency. 

(xi)  Anesthetics  and  oxygen.  Anesthet¬ 
ics  and  oxygen  and  their  administration 
are  considered  a  service  and/or  supply  if 
furnished  by  the  hospital  or  other  au¬ 
thorized  institution,  or  by  others  under 
arrangements  made  by  the  facility  under 
which  the  billing  for  such  services  is  made 
through  the  facility. 

(6)  Emergency  Inpatient  hospital 
services.  In  the  case  of  a  medical  emer¬ 
gency,  benefits  can  be  extended  for  medi¬ 
cally  necessary  inpatient  services  and 
supplies  provided  to  a  beneficiary  by  a 
hospital,  including  hospitals  which  do 
not  meet  CHAMPUS  standards,  or  com¬ 
ply  with  the  provisions  of  Title  VI  of  the 
Civil  Rights  Act  or  satisfy  other  condi¬ 
tions  herein  set  forth.  In  a  medical  emer¬ 
gency,  medically  necessary  inpatient 
services  and  supplies  are  those  services 
and  supplies  which  are  necessary  to  pre¬ 
vent  the  death  or  serious  impairment  of 
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the  health  of  the  individual,  and  which, 
because  of  the  threat  to  the  life  or  health 
cf  the  individual,  necessitate  the  use  of 
the  most  accessible  hospital  available  and 
equipped  to  furnish  such  services.  The 
availability  of  benefits  depend  upon  the 
three  following  separate  findings  and 
continue  only  so  long  as  the  emergency 
exists,  as  determined  by  medical  consult¬ 
ants  to  the  contractor  and/or  CHAM 
PUS.  If  the  case  qualified  as  an  emer¬ 
gency  at  the  time  of  admission,  and  the 
emergency  is  subsequently  determined  to 
no  longer  exist,  benefits  will  be  extended 
up  through  the  date  of  notice  to  the 
beneficiary  and  provider  that  CHAMPUS 
benefits  are  no  longer  payable  in  that 
unathorized  institutional  provided. 

(i)  Existence  of  medical  emergency. 
A  determination  tjiat  a  medical  emer¬ 
gency  existed  with  regard  to  the  patient’s 
condition; 

(ii)  Immediate  admission  required.  A 
determination  that  the  condition  causing 
the  medical  emergency  required  imme¬ 
diate  admission  to  a  hospital  to  provide 
the  emergency  care;  and 

(iii)  Closest  hospital  utilized.  A  de¬ 
termination  that  diagnosis  and/or  treat¬ 
ment  was  received  at  the  most  accessible 
(closest)  hospital  available  and  equipped 
to  furnish  the  medically  necessary  care. 

(c)  Professional  services  benefit . — (1) 
General.  Benefits  may  be  extended  for 
those  covered  services  described  in  this 
paragraph  (c)  of  this  section,  which  are 
provided  in  accordance  with  good  medi¬ 
cal  practice  and  established  standards 
of  quality  by  physicians  or  other  author¬ 
ized  individual  professional  providers,  as 
set  forth  in  §  199.12,  “Authorized  Pro¬ 
viders.”  Such  benefits  are  subject  to  any 
and  all  applicable  definitions,  conditions, 
exceptions,  limitations  and/or  exclusions 
as  may  be  otherwise  set  forth  in  this  or 
other  sections  of  this  regulation.  Except 
as  otherwise  specifically  authorized,  in 
order  to  be  considered  for  benefits  under 
this  paragraph  (c)  of  this  section,  the 
described  services  must  be  rendered  by 
a  physician  or  prescribed,  ordered  and 
medically  referred  by  a  physician  to 
other  authorized  individual  professional 
providers.  Further,  except  under  specifi¬ 
cally  defined  circumstances,  there  should 
be  an  attending  physician  in  any  episode 
of  care.  (For  example,  certain  services 
of  a  clinical  psychologist  are  exempt 
from  this  requirement  For  these  excep¬ 
tions  refer  to  §  199.12,  “Authorized 
Providers.”) 

(i)  Billing  practices.  To  be  considered 
for  benefits  under  this  paragraph  (c)  of 
this  section,  covered  professional  services 
must  be  personally  performed  by  the 
physician  or  other  authorized  individual 
professional  provider,  who  is  other  than 
a  salaried  or  contractual  staff  member 
of  a  hospital  or  other  authorized  institu¬ 
tion,  and  who  ordinarily  and  customarily 
bills  on  a  fee-for -service  basis  for  pro¬ 
fessional  services  rendered.  Such  billings 
must  be  fully  itemized  and  sufficiently 
descriptive,  to  the  satisfaction  of 
CHAMPUS.  For  continuing  professional 
care,  claims  should  be  submitted  to  the 
appropriate  CHAMPUS  Contractor  at 
least  every  30  days  (i.e.,  monthly) ,  either 


by  the  beneficiary  (or  sponsor),  or  di¬ 
rectly  by  the  physician  or  other  author¬ 
ized  individual  professional  provider  on 
behalf  of  a  beneflciary/patient.  (Refer 
to  §  199.13,  “Claims  Submission,  Review 
and  Payment.”) 

(ii)  Services  must  be  related.  Covered 
professional  services  must  be  rendered  in 
connection  with  and  directly  related  to 
a  covered  diagnosis  and/or  definitive  set 
of  symptoms  requiring  medically  neces¬ 
sary  treatment. 

(2)  Covered  services  of  physicians  and 
other  authorized  individual  professional 
providers,  (i)  Surgery.  Surgery  means 
operative  procedures,  including  related 
pre-operative  and  post-operative  care; 
reduction  of  fractures  and  dislocations; 
injection  and  needling  procedures  of  the 
joints;  laser  surgery  of  the  eye;  and  in¬ 
cluding  the  following  procedures: 

Laryngoscopy 

Bronchoscopy 

Thoracoscopy 

Catheterization  of  the  heart 

Arteriograph,  Thoracic  Lumbar 

Esophagoscopy 

Gastroscopy 

Proctoscopy 

Sigmoidoscopy 

Peritoneoscopy 

Cystoscopy  / 

Colonoscopy 

Upper  G.I.  Panendoscopjr 
Encephalograph 
Myelography 
Discography 

Visualization  of  intracranial  aneurysm  by 
intracarotid  injection  of  dye,  with  expos¬ 
ure  of  carotid  artery,  unilateral 
Ventriculography 

Insufflation  of  uterus  and  Fallopian  tubes  for 

determination  of  tubal  patency  (Rubin's 
test  of  injection  of  radiopaque  medium  or 
for  dUation) 

Introduction  of  opaque  media  into  the 
cranial  arterial  system,  preliminary  to 
cerebral  arteriography,  or  Into  vertebral 
and  subclavian  systems 
Intraspinal  introduction  of  air  preliminary 
to  pneumoencephalography 
Intraspinal  introduction  of  opaque  media 
preliminary  to  myelography 
Intraventricular  introduction  of  air  pre¬ 
liminary  to  ventriculography 

Note. — The  Director,  OCHAMPUS  (or  a 
designee)  shall  determine  such  additional 
procedures  which  may  fall  within  the  Intent 
of  this  definition  of  “surgery." 

(11)  Surgical  assistance.  Surgical  as¬ 
sistance  means  a  physician  who  assists 
the  operating  surgeon  in  the  perform¬ 
ance  of  a  covered  surgical  service  when 
such  assistance  is  certified  as  necessary 
by  the  attending  surgeon,  when  the  type 
of  surgical  procedure  being  performed  is 
of  such  complexity  and  seriousness  as  to 
require  a  surgical  assistant,  and  when  in¬ 
terns,  residents,  or  other  house  staff  are 
not  available  to  provide  the  surgical  as¬ 
sistance  services  in  the  speciality  area 
required. 

(iii)  Inpatient  medical  care.  Inpatient 
medical  care  means  the  attending  physi¬ 
cian’s  medical  (not  surgical  or  ma¬ 
ternity)  care  rendered  to  an  inpatient 
confined  as  a  bed  patient  in  a  hospital 
or  other  authorized  institution,  includ¬ 
ing  intensive  or  prolonged  inpatient 
medidal  care,  inpatient  psychotherapy 
or  inpatient  physiatry. 


(iv)  Outpatient  care.  Outpatient  care 
means  any  medical  services  rendered 
in  the  home  and  office,  or  medical  care 
rendered  in  the  outpatient  department 
of  a  hospital  or  other  authorized  institu¬ 
tion. 

(v)  Psychiatric  services.  Psychiatric 
services  means  individual  or  group  psy¬ 
chotherapy. 

(vi)  Consultation  services.  Consulta¬ 
tion  services  means  services  of  a  consult¬ 
ing  physician.  Staff  consultations  re¬ 
quired  by  rules  and  regulations  of  the 
medical  staff  of  a  hospital  or  other  au¬ 
thorized  institution  do  not  qualify  for 
benefits  under  this  paragraph  (c)<2> 
(vi) . 

(vii)  Anesthesia  service.  Anesthesia 
service  means  the  administration  of  an 
anesthetic  agent  by  injection  or  inhala¬ 
tion,  the  purpose  and  effect  of  which  is 
to  produce  surgical  anesthesia  charac¬ 
terized  by  muscular  relaxation,  loss  of 
sensation,  or  loss  of  consciousness,  when 
administered  by  or  under  the  direction 
of  a  physician  or  dentist  in  connection 
with  otherwise  covered  surgery  on  ob¬ 
stetrical  care,  or  shock  therapy.  Anes¬ 
thesia  services  do  not  include  hypnosis 
or  acupuncture. 

(viii)  Radiation  therapy  services. 
Radiation  therapy  services  means  the 
treatment  of  diseases  by  X-ray,  radium 
or  radioactive  isotopes  when  ordered  by 
the  attending  physician. 

(ix)  X-ray  services.  X-ray  services 
means  an  X-ray  examination  for  which 
an  X-ray  film  is  produced,  ordered  by 
the  attending  physician  when  necessary 
to  and  rendered  in  connection  with  med¬ 
ical  or  surgical  diagnosis  or  treatment  of 
an  illness  or  injury.'  Under  this  para¬ 
graph  (c)  of  this  section.  X-ray  service 
does  not  include  CAT  scanning. 

(x)  Laboratory  and  pathological  serv¬ 
ices.  Laboratory  and  pathological  serv¬ 
ices  means  laboratory  and  pathological 
examinations  (including  machine  diag¬ 
nostic  tests  which  produce  hard  copy 
results)  ordered  by  the  attending  physi¬ 
cian  when  necessary  to  and  rendered  in 
connection  with  medical  or  surgical  di¬ 
agnosis  or  treatment  of  an  illness  or 
injury. 

(xi)  Physiatry  services.  Physiatry 
services  means  the  treatment  of  disease 
or  injury  by  physical  means  such  as  mas¬ 
sage,  hydrotherapy,  or  heat,  when  per¬ 
formed  by  or  ordered  by  the  attending 
physician. 

(xii)  Maternity  care.  Maternity  care 
means  care  and  treatment  related  to 
conception,  delivery  and  abortion,  in¬ 
cluding  prenatal  and  postnatal  care. 

(xiii)  Other  medical  care.  Other  med¬ 
ical  care  includes,  but  is  not  limited  to, 
hemodialysis,  inhalation  therapy,  shock 
therapy  and  chemotherapy.  The  Direc¬ 
tor,  OCHAMPUS  (or  a  designee),  shall 
determine  those  additional  medical  serv¬ 
ices  for  which  benefits  may  be  extended 
under  this  paragraph  (c)  (2)  (xiii) . 

Note. — A  separate  professional  charge  for 
the  oral  administration  of  an  approved  anti¬ 
neoplastic  drug  is  not  covered. 

(xiv)  Private  duty  ( special )  nursing 
services.  Private  duty  (special)  nursing 
services  are  skilled  nursing  services  ren- 
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dered  to  an  individual  patient  requiring 
intensified  medical  care. 

(3)  Extent  of  professional  benefits — 
<i)  Multiple  surgery.  In  cases  of  multiple 
surgical  procedures  performed  at  the 
same  time,  benefits  shall  be  determined 
as  follows: 

(a)  If  such  multiple  surgical  proce¬ 
dures  are  for  related  conditions  (whether 
or  not,  in  the  case  of  cutting  procedures, 
such  care  is  performed  through  the  same 
surgical  opening  or  by  the  same  surgical 
approach),  benefits  shall  be  limited  to 
that  part  of  the  surgical  care  for  which 
the  greatest  amount  is  payable  under 
the  applicable  reimbursement  method 
(refer  to  paragraph  (e)  of  this  section 
of  this  regulation,  "Authorized  Provid¬ 
ers”)  .  For  the  purposes  of  CHAMFUS,  all 
procedures  performed  through  the  same 
surgical  approach  shall  be  considered  to 
be  related  conditions. 

<b)  If  the  multiple  surgical  proce¬ 
dures  are  for  unrelated  conditions,  bene¬ 
fits  shall  be  extended  as  follows: 

(1)  One-hundred  (100)  per  centum  of 
the  CHAMPUS-determined  reasonable 
charge  for  the  major  surgical  procedure: 
and 

(2)  Fifty  (60)  percentum  of  the 

CHAMPUS-determined  reasonable 

charge  for  each  of  the  other  surgical 
procedures;  or 

(3)  Except  that,  if  the  multiple  surgi¬ 
cal  procedures  involve  the  fingers  or  toes, 
benefits  for  the  first  surgical  procedure 
shall  be  at  one  hundred  (100)  percentum 
of  the  CHAMPUS-determined  reason¬ 
able  charge;  the  second  at  fifty  (50)  per¬ 
centum;  and  the  third  and  subsequent  at 
twenty -five  (25)  percentum. 

(ii)  Different  types  of  inpatient  care: 
Concurrent.  If  a  beneficiary  receives  in¬ 
patient  medical  care  during  the  same 
admission  in  which  he  or  she  also  re¬ 
ceives  surgical  care  or  maternity  care, 
the  beneficiary  shall  be  entitled  to  the 
greater  of  the  CHAMPUS-determined 
reasonable  charge  for  either  the  inpa¬ 
tient  medical  care  or  surgical  or  mater¬ 
nity  care  received,  as  the  case  may  be, 
but  not  both;  except  that  the  provisions 
of  this  paragraph  (c)  (3)  (ii)  shall  not 
apply  if  such  inpatient  medical  care  is 
for  a  diagnosed  condition  requiring  in¬ 
patient  medical  care  not  related  to  the 
condition  for  which  surgical  care  or  ma¬ 
ternity  care  is  received,  and  is  received 
from  a  physician  other  than  the  one 
rendering  the  surgical  care  or  maternity 
care. 

Notx. — This  provision  Is  not  meant  to  im¬ 
ply  that  in  those  situations  where  extra  time 
and  special  effort  are  required  due  to  post- 
surgical  or  post-delivery  complications,  the 
attending  physician  may  not  request  special 
consideration  for  a  higher  than  usual 
charge. 

(iii)  Need  for  surgical  assistance.  Sur¬ 
gical  assistance  is  payable  only  if  it  is 
medically  necessary  as  determined  by 
the  primary  surgeon.  Further,  in  order 
for  benefits  to  be  extended  for  surgi¬ 
cal  assistance  service,  the  attending 
physician  (surgeon)  may  be  required  to 
certify  in  writing  to  the  nonavailability 
of  a  qualified  intern,  resident  or  other 
house  physician  When  a  claim  is  re¬ 


ceived  for  a  surgical  assistant  involving 
the  following  circumstances,  special  re¬ 
view  is  required  to  ascertain  whether  the 
surgical  assistance  service  meets  the 
medical  necessity  and  other  require¬ 
ments  of  this  paragraph  (c) : 

(a)  If  the  surgical  assistance  occurred 
in  a  hospital  that  has  a  residency  pro¬ 
gram  in  a  specialty  appropriate  to  the 
surgery ; 

(b)  If  the  surgery  was  performed  by 
a  team  of  surgeons; 

(c)  If  there  were  multiple  surgical  as¬ 
sistants;  or 

(d)  If  the  surgical  assistant  was  a 
partner  of  or  from  the  same  group  of 
practicing  physicians  as  the  attending 
surgeon. 

(iv)  Aftercare  follounng  surgery.  Ex¬ 
cept  for  those  diagnostic  procedures 
classified  as  surgery  in  this  paragraph 
(c)  of  this  section,  and  injection  and 
needling  procedures  involving  the  joints, 
the  benefit  payments  made  for  surgery 
(regardless  of  the  setting  in  which  it  is 
rendered)  include  normal  aftercare, 
whether  the  aftercare  is  billed  for  by  the 
physician  or  other  authorized  Individual 
professional  provider  on  a  global,  all- 
inclusive  basis,  or  billed  for  separately. 
The  extent  of  normal  aftercare  for  each 
surgical  procedure  is  generally  based 
upon  local  practice. 

(v)  Cast  and  sutures:  Removal.  The 
benefit  payments  made  for  the  applica¬ 
tion  of  a  cast  or  of  sutures  normally 
covers  the  post-operative  care  including 
the  removal  of  the  cast  or  sutures.  In  in¬ 
stances  when  the  application  is  made  in 
one  geographical  location  and  the  re¬ 
moval  of  the  cast  or  sutures  must  be 
done  in  another  geographical  location,  a 
separate  benefit  payment  may  be  pro¬ 
vided  for  the  removal.  The  intent  of  this 
provision  is  to  provide  a  separate  bene¬ 
fit  only  when  it  is  impossible  for  the 
beneficiary  to  use  the  services  of  the  pro¬ 
vider  that  originally  applied  the  cast. 
Benefits  are  not  available  for  the  serv¬ 
ices  of  a  second  provider  if  those  serv¬ 
ices  could  have  reasonably  been  ren¬ 
dered  by  the  individual  professional  pro¬ 
vider  who  initially  applied  the  cast  or 
sutures. 

(vi)  Inpatient  medical  care:  Concur¬ 
rent.  If  during  the  same  admission  a 
beneficiary  receiver  inpatient  medical 
care  (non-surgical,  non-maternity)  from 
more  than  one  physician,  additional  ben¬ 
efits  may  be  provided  for  such  concurrent 
care  if  required  because  of  the  severity 
and  complexity  of  the  beneficiary’s  con¬ 
dition.  Any  claim  for  concurrent  medical 
care  must  be  reviewed  before  extending 
benefits  in  order  to  ascertain  the  medical 
condition  of  the  beneficiary  at  the  time 
the  concurrent  medical  care  was  ren¬ 
dered.  In  the  absence  of  such  determina¬ 
tion,  benefits  are  payable  only  for  in¬ 
patient  medical  care  rendered  by  the 
attending  physician. 

(vii)  Consultants  who  become  the  at¬ 
tending  surgeon.  In  many  Instances,  the 
surgical  consultant  assumes  the  case 
shortly  following  a  consultation,  becomes 
the  attending  physician,  and  performs 
the  surgery.  If  the  surgery  is  performed 
within  3  days  of  the  date  of  the  con¬ 


sultation,  by  the  same  physician  who 
performed  the  consultation,  the  consul¬ 
tation  is  then  considered  to  be  a  part  of 
the  preoperative  examination  which  is  an 
Integral  part  of  the  surgery  and  a  sepa¬ 
rate  benefit  is  not  payable  for  the  con¬ 
sultation.  If  more  than  3  days  elapse 
between  the  consultation  and  surgery 
(performed  by  the  same  physician) ,  ben¬ 
efits  may  be  extended  for  the  consulta¬ 
tion,  subject  to  review. 

(viii)  Anesthesia  administered  by  the 
attending  physician.  A  separate  benefit 
is  not  payable  for  anesthesia  adminis¬ 
tered  by  the  attending  physician  (sur¬ 
geon  or  obstetrician)  or  dentist,  or  by 
the  surgical  or  obstetrical  or  dental 
assistant. 

(ix)  Psychiatric  procedures. — («>  Max¬ 
imum  therapy  per  twenty-four  (24)- 
hour  period:  inpatient  and  outpatient. 
Generally,  CHAMPUS  benefits  are  lim¬ 
ited  to  no  more  than  one  (1)  hour  of 
individual  and/or  group  psychotherapy 
in  any  twenty-four  (24) -hour  period,  in¬ 
patient  or  outpatient.  However,  for  the 
purpose  of  crisis  intervention  only. 
CHAMPUS  benefits  may  be  extended  for 
up  to  two  (2)  hours  of  individual  psycho¬ 
therapy  during  a  twenty-four  (24)  -hour 
period. 

(b)  Psychotherapy:  Inpatient.  In  ad¬ 
dition,  if  individual  or  group  psycho¬ 
therapy,  or  a  combination  of  both,  is 
being  rendered  to  an  inpatient  on  an 
ongoing  basis  (i.e.,  non-crisis  interven¬ 
tion),  benefits  are  limited  to  no  more 
than  five  (5)  one-hour  therapy  sessions 
(in  any  combination  of  group  and  indi¬ 
vidual  therapy  sessions)  in  any  seven  (7) 
day  period. 

(c)  Review  and  evaluation:  outpatient. 
All  outpatient  psychotherapy  (group  or 
individual)  are  subject  to  review  and 
evaluation  at  eight  (8)  session  (visit) 
intervals.  Such  review  and  evaluation  is 
automatic  in  every  case  at  the  initial 
eight  (8)  session  (visit)  interval  and  at 
the  twenty-four  (24)  session  (visit)  in¬ 
terval  (assuming  benefits  are  approved 
up  to  twenty-four  (24)  sessions).  More 
frequent  review  and  evaluation  may  be 
required  if  indicated  by  the  case.  In  any 
case  where  outpatient  psychotherapy 
continues  to  be  payable  up  to  sixty  (60) 
outpatient  psychotherapy  sessions,  it 
must  be  referred  to  peer  review  before 
any  additional  benefits  are  payable.  In 
addition,  outpatient  psychotherapy  is 
generally  limited  to  a  maximum  of  two 
(2)  sessions  per  week.  Before  benefits 
can  be  extended  for  more  than  two  (2) 
outpatient  psychotherapy  sessions  per 
week,  peer  review  is  required. 

ix)  Physical  therapy.  To  be  covered, 
physical  therapy  must  be  related  to  a 
covered  medical  condition.  If  performed 
by  other  than  a  physician,  the  benefici¬ 
ary/patient  must  be  referred  by  a  physi¬ 
cian  and  the  physical  therapy  rendered 
under  the  supervision  of  a  physician. 

(a)  Outpatient  physical  therapy  is 
generally  limited  to  a  60  day  period,  2 
physical  therapy  sessions  per  week,  in 
connection  with  each  medical  condition. 
In  order  for  CHAMPUS  benefits  to  be 
extended  for  physical  therapy  rendered 
for  a  longer  period  of  time  than  60  days, 
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and/or  for  more  than  2  sessions  per  week, 
submission  by  the  attending  physician 
of  documentation  as  to  medical  necessity 
and  the  reasonably  anticipated  results 
of  such  therapy  is  required. 

(b)  General  exercise  programs  are  not 
covered  even  if  recommended  by  a  physi¬ 
cian.  Passive  exercises  and/or  range  of 
motion  exercises  are  not  covered  except 
when  prescribed  by  a  physician  as  an 
integral  part  of  a  comprehensive  program 
of  physical  therapy. 

(xi)  Maternity  care:  Cost-sharing. 
Notwithstanding  any  other  provisions  of 
this  section,  except  paragraph  (d)  (3)  (i) 
of  this  section  “ambulance/’  all  other¬ 
wise  covered  services  and/or  supplies  re¬ 
lated  to  a  maternity  case  shall  be  cost- 
shared  on  the  basis  of  the  status  (or  in¬ 
tended  status)  of  the  maternity  patient 
at  the  time  of  delivery  (or  other  termina¬ 
tion  of  the  pregnancy) . 

(a)  If  the  beneficiary  plans  that  the 
delivery  will  be  on  an  inpatient  basis,  all 
covered  services  and  supplies  directly  re¬ 
lated  to  the  maternity  care  shall  be  cost- 
shared  as  inpatient  services,  including 
the  pre-  and  post-natal  care. 

(b)  If  the  beneficiary  plans  that  the 
delivery  will  be  on  an  outpatient  basis, 
all  covered  services  and  supplies  directly 
related  to  the  maternity  care  shall  be 
cost-shared  as  outpatient  services,  in¬ 
cluding  the  delivery  itself. 

(c)  When  a  patient  plans  an  inpatient 
delivery,  but  delivers  or  otherwise  termi¬ 
nates  the  pregnancy  at  home  or  enroute 
to  the  hospital  or  other  authorized  in¬ 
stitution,  benefits  wrill  be  extended  as  if 
the  pregnancy  had  terminated  on  an  in¬ 
patient  basis.  ' 

(d)  When  a  patient  plans  an  outpa¬ 
tient  (home)  delivery,  but  delivers  or 
otherwise  terminates  in  an  inpatient  set¬ 
ting,  all  covered  services  and/or  sup¬ 
plies  directly  related  to  the  maternity 
care  shall  be  cost-shared  on  an  inpatient 
basis  providing  that  a  Nonavailability 
Statement  (DD  1251),  if  required,  has 
been  obtained.  In  the  absence  of  a  re¬ 
quired  Nonavailability  Statement,  no 
benefits  are  payable. 

(e)  If  a  beneficiary  obtains  a  Non¬ 
availability  Statement  and  receives  any 
part  of  her  prenatal  care  from  a  civilian 
provider,  then  moves  to  another  geo¬ 
graphic  location  and  subsequently  deli¬ 
vers  in  a  Uniformed  Services  hospital, 
the  prenatal  care  received  from  the  civil¬ 
ian  source  shall  be  cost-shared  on  an  in¬ 
patient  basis,  inasmuch  as  it  was  related 
to  an  inpatient  delivery. 

(/)  In  those  maternity  cases  where 
complications  arise  during  the  term  of 
the  pregnancy  (refer  to  paragraph  (c) 
(3)  (xii)  of  this  section),  which  require 
active  medical  treatment,  otherwise 
covered  medical  services  and  supplies 
directly  related  to  the  complication  of 
pregnancy  will  be  co6t-shared  on  the 
same  basis  as  the  related  maternity  care. 
This  special  cost-sharing  proviso  is 
limited  to  a  period  not  to  exceed  6  weeks 
following  termination  of  the  pregnancy, 
at  which  time  the  regular  cost -sharing 
rules  apply.  (Refer  to  paragraph  (f)  of 
this  section.) 


( g )  Other  special  situations  which  may 
arise  requiring  a  determination  of 
whether  or  not  the  maternity  case  should 
be  cost-shared  on  an  inpatient  or  out¬ 
patient  basis  shall  be  referred  to  the 
Director,  OCHAMPUS  (or  a  designee » , 
who  shall  make  such  determinations  in 
keeping  with  the  intent  expressed  in 
paragraph  (c)(3)(xi)  of  this  section. 

(xii)  Complications  of  pregnancy.  For 
the  purpose  of  CHAMPUS  the  following 
have  been  determined  to  be  complications 
of  pregnancy  when  commencing  or 
exacerbating  during  the  term  of  the 
pregnancy.  The  Director,  OCHAMPUS 
(or  a  designee),  may  determine  what 
other  conditions  qualify  under  paragraph 

(c)  (3)  (i)  of  this  section  on  the  basis  of 
individual  consideration. 

(a)  Cesarean  delivery;  hysterotomy. 

(b)  Pregnancy  terminating  before 
expiration  of  26  weeks,  except  a  volun¬ 
tary  abortion. 

(c)  False  labor  or  threatened  mis¬ 
carriage. 

(d)  Nephritis  or  pyelitis  of  pregnancy. 

(e)  Hyperemesis  gravidarum. 

(/)  Toxemia. 

( g )  Aggravation  of  a  heart  condition 
or  diabetes. 

( h )  Premature  rupture  of  membrane. 

(i)  Ectopic  pregnancy. 

(j)  Hemorrhage. 

(fc)  Other  conditions  as  may  be  deter¬ 
mined  by  the  Director,  OCHAMPUS  (or  a 
designee) . 

Note. — Postpartum  psychosis  (as  its  name 
Implies),  does  not  occur  during  the  term  of 
the  pregnancy  and  therefore  for  the  purposes 
of  CHAMPUS  does  not  qualify  as  a  complica¬ 
tion  of  pregnancy. 

Note. — The  special  maternity  cost  sharing 
rules  set  forth  in  paragraph  (c)  (3)  (xl)  and 
(xii)  of  this  section,  shall  also  be  applied 
where  appropriate  to  services  and/or  supplies 
set  forth  under  other  paragraphs  of  tills  sec¬ 
tion,  except  for  paragraph  (d)(3)(v)  of  this 
section. 

(xiii)  Nonavailability  statements  re¬ 
lated  to  maternity.  When  a  beneficiary 
resides  in  an  area  where  Nonavailability 
Statements  are  required  and  receives  in¬ 
patient  maternity  care  from  a  civilian 
source  without  having  secured  the  re¬ 
quired  Nonavailability  Statement, 
CHAMPUS  benefits  are  not  available  for 
any  services  and  supplies  related  to  that 
maternity  case. 

Note. — If  it  Is  anticipated  that  any  part  of 
the  maternity  care  Is  expected  to  be  obtained 
from  a  civilian  source  (even  If  the  beneficiary 
plans  to  deUver  on  an  outpatient  basis),  as 
soon  as  the  pregnancy  has  been  established, 
the  beneficiary  Is  encouraged  to  obtain  a  Non¬ 
availability  Statement,  if  one  Is  required  In 
her  geographic  area.  This  will  protect  the 
beneficiary  from  Incurring  expenses  In  con¬ 
nection  with  unforeseen  inpatient  maternity 
care  without  having  obtained  a  Nonavail¬ 
ability  Statement. 

(xiv)  Private  duty  ( special )  nursing. 
Benefits  axe  available  for  the  skilled 
nursing  services  rendered  by  a  private 
duty  (special)  nurse  to  an  individual 
beneflciary/patient  requiring  intensified 
skilled  nursing  services,  which  can  only 
be  provided  with  the  technical  profi¬ 
ciency  and  scientific  skills  of  an  R.N.  The 


specific  skilled  nursing  services  being 
rendered  are  controlling,  not  the  condi¬ 
tion  of  the  patient  nor  the  professional 
status  of  the  private  duty  (special) 
nurse  rendering  the  services. 

(a)  Inpatient  private  duty  (special) 
nursing  services  are  limited  to  those  ren¬ 
dered  to  an  inpatient  in  a  hospital  which 
does  not  have  an  intensive  care  unit.  In 
addition,  under  certain  circumstances, 
private  duty  (special)  nursing  in  the 
home  setting  is  also  covered. 

(b)  The  private  duty  (special)  nurs¬ 
ing  care  must  be  ordered  and  certified  to 
be  medically  necessary  by  the  attending 
physician. 

(c)  The  skilled  nursing  care  must  be 
rendered  by  a  private  duty  (special) 
nurse  who  is  not  a  member  of  the  imme¬ 
diate  family  or  is  not  a  member  of  the 
benefiiciary /patient’s  household. 

(d)  Private  duty  (special)  nursing 
care  does  not,  except  incidentally,  in¬ 
clude  services  which  primarily  provide 
and/or  support  the  essentials  of  daily 
living,  or  involve  acting  as  a  companion 
or  sitter. 

(e)  If  the  private  duty  (special)  nurs¬ 
ing  care  services  being  performed  are 
primarily  those  which  could  be  rendered 
by  the  average  adult  with  minimal  in¬ 
struction  and/or  supervision,  the  services 
would  not  qualify  as  covered  private 
duty  (special)  nursing  services  regard¬ 
less  of  whether  performed  by  an  R.N., 
regardless  of  whether  or  not  ordered  and 
certified  to  by  the  attending  physician, 
and  regardless  of  the  condition  of  the 
patient. 

(/)  In  order  for  such  services  to  be 
considered  for  benefits,  a  private  duty 
(special)  nurse  is  required  to  maintain 
detailed  daily  nursing  notes,  whether  the 
case  involves  inpatient  nursing  service 
or  nursing  services  rendered  in  the  home 
setting. 

(g)  Claims  for  continuing  private  duty 
(special)  nursing  care  should  be  submit¬ 
ted  at  least  every  30  days  (l.e.,  monthly) . 
Each  claim  will  be  reviewed  and  the  nurs¬ 
ing  care  evaluated  as  to  whether  it  con¬ 
tinues  to  be  appropriate  and  eligible  for 
benefits. 

( h )  In  most  situations  involving  pri¬ 
vate  duty  (special)  nursing  care  ren¬ 
dered  in  the  home  setting,  benefits  will  be 
available  for  only  a  portion  of  the  care, 
i.e.,  providing  benefits  only  for  that  time 
actually  required  to  perform  medically 
necessary  skilled  nursing  services.  In  the 
event  that  full  time  private  duty 
(special)  nursing  services  are  engaged 
(usually  for  convenience  and/or  to  pro¬ 
vide  personal  services  to  the  patient), 
CHAMPUS  benefits  are  payable  only  for 
that  portion  of  the  day  during  which 
skilled  nursing  services  are  rendered,  but 
in  no  event  is  less  than  one  (1)  hour  of 
skilled  nursing  care  payable  in  any 
twenty-four  (24)  hour  period  during 
which  nursing  services  are  determined  to 
have  been  rendered.  Such  situations  are 
often  better  accommodated  through  use 
of  visiting  nurses.  This  allows  the  per¬ 
sonal  services,  which  are  not  coverable  by 
CHAMPUS,  to  be  obtained  at  lesser  cost 
from  other  than  an  R.N.  Skilled  nursing 
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services  provided  by  visiting  nurses  are 
covered. 

Note. — Where  the  services  of  an  R.N.  are 
not  available,  benefits  may  be  extended  for 
the  otherwise  covered  servloee  of  an  L.P.N.  or 
L.V.N. 

<d)  Other  benefits — (1)  General.  Ben¬ 
efits  may  be  extended  for  the  reason¬ 
able  charge  of  those  other  covered  serv¬ 
ices  and  supplies  described  in  this  para¬ 
graph  (d)  which  are  provided  in  accord¬ 
ance  with  good  medical  practice  and 
established  standards  of  quality  by  those 
other  authorized  providers  described  in 
§  199.12,  “Authorized  Providers.”  Such 
benefits  are  subject  to  any  and  all  ap¬ 
plicable  definitions,  conditions,  limita¬ 
tions,  and/or  exclusions  as  may  be  other¬ 
wise  set  forth  in  this  or  other  sections 
of  this  regulation.  In  order  to  be  con¬ 
sidered  for  benefits  under  this  paragraph 
(d),  the  described  services  or  supplies 
must  be  prescribed  and  ordered  by  a 
physician. 

(2)  Billing  practices.  To  be  considered 
for  benefits  under  this  paragraph  (d), 
covered  services  and  supplies  must  be 
provided  and  billed  for  by  an  author¬ 
ized  provider  as  set  forth  in  §  199.12, 
“Authorized  Providers."  Such  billing 
must  be  fully  itemized  and  sufficiently 
descriptive,  to  the  satisfaction  of 
CHAMPUS.  Whenever  continuing 
charges  are  involved,  claims  should  be 
submitted  to  the  appropriate  CHAMPUS 
Contractor  at  least  every  30  days  (l.e., 
monthly),  either  by  the  beneficiary  (or 
sponsor)  or  directly  by  the  provider. 

(3)  Other  covered  services  and  sup¬ 
plies — (i)  Blood.  If  whole  blood  or  plas¬ 
ma  (or  its  derivatives)  are  provided  and 
billed  for  by  an  authorized  institution, 
in  connection  with  covered  treatment, 
benefits  are  extended  as  set  forth  in  par¬ 
agraph  (b)  of  this  section.  If  blood  is 
billed  for  directly  to  a  beneficiary,  ben¬ 
efits  may  be  extended  under  this  para¬ 
graph  (d)  in  the  same  manner  as  a 
medical  supply. 

(11)  Durable  medical  equipment. — (a) 
Rental.  Rental  of  durable  medical  equip¬ 
ment  (for  the  specific  use  of  the  bene¬ 
ficiary/patient)  is  covered:  Provided, 
Such  equipment  meets  the  following 
criteria :  , 

(1)  It  must  be  medically  necessary  for 
the  treatment  of  an  illness  or  injury. 

(2)  It  must  improve  the  function  of 
a  malformed,  diseased  or  injured  body 
part  and  retard  further  deterioration  of 
the  patient’s  physical  condition. 

(3)  It  must  be  person- particular  and 
cannot  be  an  item  which  could  be  useful 
to  any  other  person  in  the  absence  of 
illness  or  injury. 

<4)  It  must  be  primarily  and  custom¬ 
arily  used  to  serve  a  medical  purpose 
rather  than  primarily  for  transportation, 
comfort,  or  convenience. 

Note. — A  wheelchair  Is  not  considered  to 
be  primarily  transportation  In  the  sense  of 
this  paragraph  (d)  (3)  (11)  (4)  of  this  sec¬ 
tion.  It  qualifies  as  durable  medical  equip¬ 
ment  under  paragraph  (d)  (3)  (11)  (2)  of  this 
section  above,  because  by  providing  basic 
mobility  it  retards  further  deterioration  of 
the  patient's  physical  condition.  Mobility 
beyond  that  basic  mobility  provided  by  a 


wheelchair  Is  considered  to  be  primarily 
transportation.  For  example,  cart-type  ve¬ 
hicles  (such  as  the  “Amigo")  do  not  qualify 
as  durable  medical  equipment. 

(5)  It  must  withstand  repeated  use 
and  will  be  provided  on  a  one-at-a-time 
basis  only  (based  on  the  lifetime  of  the 
specific  item  of  durable  medical  equip¬ 
ment)  . 

(6)  It  must  be  other  than  spectacles, 
eyeglasses,  contact  lenses  or  other  opti¬ 
cal  devices,  hearing  aids  or  other  com¬ 
munication  devices. 

(7)  It  cannot  be  beyond  the  minimum 
level  of  performance  and  quality  re¬ 
quired  under  the  circumstances  (l.e., 
non-luxury,  non -deluxe).  However,  this 
is  not  intended  to  preclude  a  special 
fitting  of  equipment  to  accommodate  a 
particular  disability  (such  as  fitting  a 
wheelchair  for  a  one-armed  individual) . 

( 8 )  It  must  be  ordered  and/or  pre¬ 
scribed  by  the  attending  physician. 

(9)  It  is  not  for  a  patient  in  a  facility 
which  provides  or  can  provide  such 
equipment. 

(10)  It  is  not  available  for  loan  from 
a  local  Uniformed  Services  medical 
treatment  facility. 

(11)  The  reasonable  charge  of  the 
item  must  be  more  than  $100.00. 

(b)  Lease /purchase.  In  those  situa¬ 
tions  where  the  lease/ purchase  of  such 
durable  medical  equipment  will  be  less 
costly  to  the  CHAMPUS  Program  then 
continued  monthly  rental,  lease/pur¬ 
chase  arrangements  will  be  entered  into. 
Lease/purchase  agreements  must  be 
limited  in  payments  to  the  CHAMPUS- 
determined  reasonable  charge  for  the 
equipment  with  equal  monthly  pay¬ 
ments  proportionate  to  the  CHAMPUS- 
determined  reasonable  charge  for 
monthly  rental.  Such  agreements  do  not 
Include  ordinary  time  payment  plans  or 
revolving  charge  accounts.  When  lease/ 
purchase  is  authorized,  benefits  may  also 
be  extended  for  the  reasonable  charges 
related  to  the  repair,  replacement  and 
adjustment  of  the  purchased  item  of 
durable  medical  equipment.  Durable 
medical  equipment  obtained  through 
lease/purchase  arrangements  must  meet 
the  same  criteria  as  rental  items.  (Refer 
to  paragraph  (d)  (3)  (ii)  of  this  sec¬ 
tion.) 

(iii)  Medical  supplies  and  dressings 
( consumables ).  Medical  supplies  and 
dressings  (consumables)  are  those  which 
do  not  withstand  prolonged,  repeated  use. 
Such  items  must  be  directly  related  to  an 
appropriate  and  verified  covered  medical 
condition  of  the  specific  beneficiary  for 
whom  the  item  was  purchased,  and  ob¬ 
tained  from  a  medical  supply  company, 
a  pharmacy,  or  authorized  institutional 
provider.  Examples  of  covered  medical 
supplies  and  dressings  are  disposable 
syringes  for  a  known  diabetic,  colos¬ 
tomy  sets,  irrigation  sets,  Ace  bandages, 
etc.  An  external  surgical  garment  spe¬ 
cifically  designed  for  use  following  a  mas¬ 
tectomy  is  considered  a  medical  supply 
item. 

Note. — Generally,  the  reasonable  charge 
of  a  medical  supply  Item  will  be  under  one 
hundred  ($100.00)  dollars.  Any  Item  in  ex¬ 
cess  of  this  amount  must  be  reviewed  to 


make  sure  it  would  not  qualify  as  an  item 
of  durable  medical  equipment.  If  it  Is,  In 
fact,  a  medical  supply  Item  and  does  not 
represent  an  excessive  charge,  It  can  be  con¬ 
sidered  for  benefit. 

(iv)  Oxygen.  Oxygen  and  equipment 
for  its  administration.  Benefits  are 
limited  to  providing  a  tank  unit  at  one 
location,  with  oxygen  limited  to  a  30  day 
supply.  Repair  and  adjustment  of 
CHAMPUS-purchased  ortygen  equip¬ 
ment  is  also  covered. 

(v)  Ambulance.  Local  professional 
ambulance  service  to,  from  and  between 
hospitals  when  medically  necessary  and 
in  connection  with  otherwise  covered 
services  and  supplies  and  a  covered 
medical  condition.  For  the  purpose  of 
CHAMPUS,  ambulance  service  is  always 
an  outpatient  service  (including  in  con¬ 
nection  with  maternity  care) .  A  profes¬ 
sional  ambulance  means  a  specifically 
designed  and  equipped  land  vehicle 
which  contains  at  a  minimum  a 
stretcher,  linens,  first  aid  supplies, 
oxygen  equipment  and  such  other  life¬ 
saving  equipment  required  by  state  law 
or  applicable  local  law,  and  manned  by 
personnel  trained  to  render  first  aid 
treatment. 

(a)  Voluntary  ambulances  or  such 
vehicles  as  medicabs  and  ambicabs  do 
not  qualify  for  benefits  for  the  purpose 
of  CHAMPUS. 

(b)  Local  service  shall  be  that  for 
which  the  reasonable  charge  does  not 
exceed  one  hundred  dollars  ($100.00). 
Any  professional  ambulance  service 
which  exceeds  that  amount  is  considered 
long  distance  ambulance  service  and 
benefits  are  not  available  except  as  de¬ 
scribed  in  paragraph  (d)<3)(«Hd)  of 
this  section. 

(c)  Ambulance  service  cannot  be  used 
in  lieu  of  taxi  service  and  is  not  payable 
when  the  patient’s  condition  would  have 
permitted  use  of  regular  private  trans¬ 
portation;  nor  is  it  payable  when  trans¬ 
port  or  transfer  of  a  patient  is  primarily 
for  the  purpose  of  having  the  patient 
nearer  to  home,  family,  friends  and/or 
personal  physician. 

(d)  Exceptional  circumstances  where 
the  charge  may  exceed  one  hundred 
($100.00)  dollars  and  the  ambulance 
service  may  still  be  considered  for  bene¬ 
fits  under  this  section  are  limited  to  the 
following; 

(1)  The  patient  is  being  transported 
from  a  rural  or  remote  area  to  the 
nearest  hospital  for  treatment:  or 

(2)  Hie  patient  is  being  transferred 
from  one  hospital  which  does  not  have 
the  necessary  facilities  to  treat  the  pa¬ 
tient,  to  the  nearest  hospital  which  does 
have  the  necessary  facilities. 

.  (e)  Air  ambulance  is  specifically  ex¬ 

cluded  except  if  used  under  the  specific 
circumstances  set  forth  in  paragraph 
<d)  (3)  (v)  (d)  of  this  section.  Even  under 
such  circumstances,  air  ambulance  must 
be  medicaljy  necessary  and  utilized  as  a 
last  resort. 

(vi)  Prescription  drugs  and  medicines 
Prescription  drugs  and  medicines  which 
by  law  of  the  United  States  require  a 
physician’s  or  dentist’s  prescription  and 
which  are  ordered  or  prescribed  for  by  a 
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physician  or  dentist  (except  that  insulin 
is  covered  for  a  known  diabetic,  even 
though  a  prescription  may  not  be  re¬ 
quired  for  its  purchase)  in  connection 
with  an  otherwise  covered  condition  or 
treatment,  including  Rhogam. 

(a)  Drugs  administered  by  a  physician 
or  other  authorized  individual  profes¬ 
sional  provider  as  an  integral  part  of  a 
procedure  covered  under  paragraphs  (b) 
and  (c)  of  this  section  (such  as  chemo¬ 
therapy)  are  not  covered  under  this  sub- 
paragraph  inasmuch  as  the  benefit  for 
the  institutional  services  or  the  profes¬ 
sional  services  in  connection  with  the 
procedure  itself  also  includes  the  drug 
used. 

(b)  CHAMPUS  benefits  may  not  be  ex¬ 
tended  for  drugs  not  approved  by  the 
Pood  and  Drug  Administration  for  gen¬ 
eral  use  by  humans  (even  though  ap¬ 
proved  for  testing  with  humans) . 

(vii)  Phosthetic  devices.  The  purchase 
of  prosthetic  devices  is  limited  to  arti¬ 
ficial  limbs  and  eyes,  except  those  items 
which  are  surgically  inserted  inside  the 
body  as  an  essential  and  integral  part 
of  an  otherwise  covered  surgical  pro¬ 
cedure  are  not  excluded. 

Note. — In  order  for  CHAMPUS  benefits  to 
be  extended,  any  surgical  Implant  must  be 
approved  for  use  In  humans  by  the  U.S.  Pood 
and  Drug  Administration. 

(viii)  Orthopedic  braces  and  appli¬ 
ances.  The  purchase  of  leg  braces  (in¬ 
cluding  attached  shoes),  arm  braces, 
back  braces  and  neck  braces  are  covered. 
Orthopedic  shoes,  arch  supports,  etc.,  in¬ 
cluding  special-ordered,  custom-made 
built-up  shoes  or  regular  shoes  subse¬ 
quently  built-up,  are  not  covered. 

(e)  Special  benefit  information. — (1) 
General.  There  are  certain  circum¬ 
stances,  conditions  and/or  limitations 
which  impact  the  extension  of  benefits 
and  which  require  special  emphasis  and 
explanation.  This  paragraph  (e)  sets 
forth  those  benefits  and/or  limitation 
areas  recognized  to  be  in  this  category. 
The  benefits  and/or  limitations  herein 
described  are  also  subject  to  any  and  all 
applicable  definitions,  conditions,  limi¬ 
tations,  exceptions  and/or  exclusions  as 
set  forth  in  this  or  other  sections  of  this 
Regulation,  except  as  may  be  otherwise 
specifically  provided  in  paragraph  (e)  of 
this  section. 

(2)  Abortion.  Benefits  under  the 

CHAMPUS  Basic  Program  are  available 
for  otherwise  covered  services  and  sup¬ 
plies  provided  in  connection  with  abor¬ 
tion,  when  legally  performed  in  accord¬ 
ance  with  the  applicable  rulings  of  the 
United  States  Supreme  Court  in  Doe  v. 
Bolton.  410  U.S.  179  (1973) ,  Roe  v.  Wade, 
410  U.S.  113  (1973)  and  Planned  Parent¬ 
hood  of  Missouri  v.  Danforth, - U.S. 

_ 96  S.C.T.  2831  (1976). 

Note. — Covered  abortion  services  are 
limited  to  medical  services  and/or  supplies 
only  and  do  not  include  abortion  counseling 
or  referral  fees. 

(3)  Family  planning.  It  is  considered 
essential  that  CHAMPUS-eligible  fam¬ 
ilies  have  access  to  information  and  serv¬ 
ices  that  will  allow  freedom  to  choose 
the  number  and  spacing  of  their  chil¬ 


dren  within  the  dictates  of  Individual 
conscience.  The  scope  of  the  CHAMPUS 
family  planning  benefit  is  as  follow!: 

(i)  Birth  control  (i.e.,  contraception). 
— (a)  Benefits  provided.  Benefits  are 
available  for  services  and  supplies  re¬ 
lated  to  preventing  conception,  including 
the  following: 

(1)  Surgical  insertion,  removal  and/or 
replacement  of,  intrauterine  devices. 

(2)  Measurement  for,  and  purchase  of, 
contraceptive  diaphragms  (and  subse¬ 
quent  remeasurement  and  replacement). 

<  3)  Prescription  oral  contraceptives. 

(4)  Surgical  sterilization  (either  male 
or  female) . 

(b)  Exclusions.  The  Family  Planning 
benefit  does  not  include  the  following: 

(1)  Prophylactics  (condoms). 

(2)  Spermicidal  foams,  jellies,  sprays, 
etc.,  not  requiring  a  prescription. 

(3)  Artificial  insemination  including 
any  costs  related  to  donors  and/or  se¬ 
men  banks. 

(4)  Reversal  of  a  surgical  sterilization 
procedure  (male  or 'female). 

(ii)  Genetic  testing.  Genetic  testing  is 
essentially  preventive  rather  than  related 
to  active  medical  treatment  of  an  Illness 
or  injury.  However,  under  the  Family 
Planning  benefit,  genetic  testing  is  cov¬ 
ered  when  performed  in  certain  high 
risk  situations.  For  the  purpose  of 
CHAMPUS,  genetic  testing  includes 
tests  to  detect  developmental  abnormal- 
ties  as  well  as  purely  genetic  defects. 

(a)  Benefits  provided.  Benefits  may  be 
extended  for  genetic  testing  performed 
on  a  pregnant  beneficiary  under  the  fol¬ 
lowing  prescribed  circumstances.  The 
tests  must  be  appropriate  to  the  specific 
risk  situation  and  must  meet  one  of  the 
following  criteria: 

(J)  The  mother-to-be  is  35  years  of 
age  or  older;  or 

<2)  The  mother  and/or  father-to-be 
have  (has)  had  a  previous  child  born 
with  a  congenital  abnormality:  or' 

(3)  Either  the  mother  or  father-to-be 
has  a  family  history  of  congenital  ab¬ 
normalities;  or 

(4)  The  mother-to-be  contracted  ru¬ 
bella  during  the  first  trimester  of  the 
pregnancy;  or 

(5)  Such  other  specific  situations  as 
may  be  determined  by  the  Director. 
OCHAMPUS  (or  a  designee)  to  fall 
within  the  intent  of  this  paragraph  (e) 

(3)  (ii) . 

(b)  Exclusions.  It  is  emphasized  that 
routine  or  demand  genetic  testing  is  not 
covered.  Further,  genetic  testing  does 
not  include  the  following: 

(1)  Tests  performed  to  establish  pa¬ 
ternity  of  a  child. 

(2)  Tests  to  determine  the  sex  of  an 
unborn  child. 

(4)  Alcoholism.  Inpatient  hospital 
stays  may  be  required  for  detoxification 
services  during  acute  stages  of  alcohol¬ 
ism  when  the  patient  is  suffering  from 
delirium,  confusion,  trauma,  uncon¬ 
sciousness  and  severe  malnutrition,  and 
is  no  longer  able  to  function.  During  such 
acute  periods  of  detoxification  and  physi¬ 
cal  stabilization  (i.e.,  “drying  out”)  of 
the  alcoholic  patient,  it  is  generally  ac¬ 
cepted  that  there  can  be  a  need  for  medi¬ 


cal  management  of  the  patient;  i.e.. 
there  is  a  probability  that  medical  com¬ 
plications  will  occur  during  alcohol  with¬ 
drawal,  necessitating  the  constant  avail¬ 
ability  of  physicians  and/or  complex 
medical  equipment  found  only  in  a  hos¬ 
pital  setting.  Therefore,  inpatient  hospi¬ 
tal  care,  during  such  acute  periods  and 
under  such  conditions,  is  considered  rea¬ 
sonable  and  medically  necessary  for  the 
treatment  of  the  alcoholic  patient  and 
thus  covered  under  CHAMPUS.  Active 
medical  treatment  of  the  acute  phase  of 
alcoholic  withdrawal  and  the  stabiliza¬ 
tion  period  usually  takes  from  3  to  7  days. 

(i)  Rehabilitative  phase.  An  inpatient 
stay  for  alcoholism  (either  in  a  hospital 
or  through  transfer  to  another  type  of 
authorized  institution)  may  continue  be¬ 
yond  the  3  to  7  day  period,  moving  into 
the  rehabilitative  program  phase.  Each 
such  case  will  be  reviewed  on  its  own 
merits  to  determine  whether  an  inpa¬ 
tient  setting  continues  to  be  required. 

Example.  If  a  continued  Inpatient  rehabili¬ 
tative  stay  primarily  Involves  administration 
of  antabuse  therapy  and  the  patient  has  no 
serious  physical  complications  otherwise  re¬ 
quiring  an  Inpatient  stay,  the  Inpatient  en¬ 
vironment  would  not  be  considered  neces¬ 
sary  and  therefore  benefits  could  not  be  ex¬ 
tended. 


(ii)  Repeated  rehabilitative  stays: 
Limited  to  3  episodes.  Even  if  a  case  is 
determined  to  be  appropriately  continued 
on  an  inpatient  basis,  repeated  rehabili¬ 
tative  stays  will  be  limited  to  3  episodes 
(lifetime  maximum) ;  and  any  further 
rehabilitative  stays  are  not  eligible  for 
benefits.  However,  inpatient  stays  for  the 
acute  stage  of  alcoholism  requiring  de¬ 
toxification/stabilization  will  continue  to 
be  covered.  When  the  inpatient  hospital 
setting  is  medically  required,  a  combined 
program  of  detoxification/stabilization 
and  rehabilitation  will  normally  not  be 
approved  for  more  than  a  maximum  of 
3  weeks  per  episode. 

(iii)  Outpatient  psychiatric  treatment 
programs.  Otherwise  medically  necessary 
covered  services  related  to  outpatient 
psychiatric  treatment  programs  for  al¬ 
coholism  are  covered  and  continue  to  be 
covered  even  though  benefits  are  not 
available  for  further  inpatient  rehabili¬ 
tative  episodes,  subject  to  the  same  psy¬ 
chotherapy  review  guidelines  as  other 
diagnoses.  (Refer  to  paragraph  (c)  of 
this  section;  also  refer  to  5  199.13, 
“Claims  Submission,  Review  and  Pay¬ 
ment.”) 

(iv>  Review  Guidelines  and  Criteria. 
The  Director,  OCHAMPUS  (or  a  desig¬ 
nee),  will  issue  specific  instructions, 
guidelines  and  criteria  for  review  of 
claims  for  services  and  supplies  related 
to  alcoholism. 

(5)  Organ  transplants.  CHAMPUS  Ba¬ 
sic  Program  benefits  are  available  for 
otherwise  covered  services  and/or  sup¬ 
plies  in  connection  with  an  organ  trans¬ 
plant  procedure:  Provided,  Such  trans¬ 
plant  procedure  is  generally  in  accord¬ 
ance  with  accepted  professional  medical 
standards,  and  is  not  considered  to  be 
experimental. 

(i)  Recipient  costs.  CHAMPUS  bene¬ 
fits  are  payable  for  recipient  costs  when 


FEDERAL  REGISTER,  VOL.  42,  NO.  64 — MONDAY,  APRIL  4,  1977 


the  recipient  of  the  transplant  is  a  bene¬ 
ficiary,  whether  or  not  the  donor  la  a 
beneficiary. 

(II)  Donor  costa,  (a)  Donor  costs  are 
payable  when  both  the  donor  and  recipi¬ 
ent  are  CHAMPUS  beneficiaries. 

(b)  Donor  costs  are  payable  when  the 
donor  is  a  CHAMPUS  beneficiary  but  the 
recipient  is  not. 

(c)  Donor  costs  are  payable  when  the 
donor  is  the  sponsor  and  the  recipient  Is 
a  beneficiary.  (In  such  an  event  donor 
costs  are  paid  as  a  part  of  the  bene¬ 
ficiary/recipient  C06tS.) 

(d)  Donor  costs  are  also  payable  when 
the  donor  Is  neither  a  CHAMPUS  bene¬ 
ficiary  nor  a  sponsor,  If  the  recipient  Is 
a  CHAMPUS  beneficiary.  (Again,  In  such 
an  event  donor  costs  are  paid  as  a  part 
of  the  beneficiary/ recipient  costs.) 

(III)  General  limitations,  (a)  If  the  do¬ 
nor  is  not  a  beneficiary,  CHAMPUS  bene¬ 
fits  for  donor  costs  are  limited  to  those 
directly  related  to  the  transplant  proce¬ 
dure  itself  and  do  not  include  any  med¬ 
ical  care  costs  related  to  other  treatment 
of  the  donor,  including  complications. 

(b)  In  most  Instances,  for  costs  related 
to  kidney  transplants.  Medicare  (not 
CHAMPUS)  benefits  will  be  applicable. 
(Refer  to  paragraph  (e)  (3)  (vl)  “Eligi¬ 
bility.”) 

(c)  Donor  transportation  costs  are  ex¬ 
cluded  whether  or  not  the  donor  la  a 
beneficiary. 

(d)  Where  the  organ  transplant  la 
performed  under  a  study,  grant  or  re¬ 
search  program,  no  CHAMPUS  benefits 
are  payable  for  either  recipient  or  donor 
cost. 

(lv)  Kidney  acquisition.  With  specific 
reference  to  acquisition  costs  for  kldneya, 
each  hospital  which  performs  kidney 
transplants  is  required  for  Medicare  pur¬ 
poses  to  develop  for  each  year  separate 
standard  acquisition  costa  for  kldneya 
obtained  from  live  donors  and  kidneys 
obtained  from  cadavers.  The  standard 
acquisition  cost  for  cadaver  kidneys  Is 
compiled  by  dividing  the  total  cost  of 
cadaver  kidneys  acquired  by  the  number 
of  transplants  using  cadaver  kid¬ 
neys.  The  standard  acquisition  cost  for 
kidneys  from  live  donors  Is  compiled 
similarly  using  the  total  acquisition  cost 
of  kidneys  from  live  donors  and  the  num¬ 
ber  of  transplants  using  kidneys  from 
live  donors.  All  recipients  of  cadaver  kid¬ 
neys  are  charged  the  same  standard  ca¬ 
daver  kidney  acquisition  cost  and  all  re¬ 
cipients  of  kidneys  from  live  donors  are 
charged  the  same  standard  live  donor  ac¬ 
quisition  cost.  The  appropriate  hospital 
standard  kidney  acquisition  costs  (live 
donor  or  cadaver)  required  for  Medicare 
must  in  every  Instance  be  used  as  the 
acquisition  cost  for  purposes  of  providing 
CHAMPUS  benefits. 

(6)  Eyeglasses,  spectacles,  contact 
lenses  or  other  optical  devices.  Eye¬ 
glasses,  spectacles,  contact  lenses  or 
other  optical  devices  are  excluded  under 
the  CHAMPUS  Basic  Program  except 
under  very  limited  and  specific  circum¬ 
stances. 

(1)  Exception  to  general  exclusion. 
Benefit  for  glasses  and  lenses  may  be 
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extended  only  in  connection  with  the 
following  specified  eye  conditions  and 
circumstances: 

(a)  Eyeglasses  or  contact  lenses  which 
perform  the  function  of  the  human  lens, 
lost  as  the  result  of  Intraocular  surgery 
or  ocular  Injury. 

(b)  "Pinhole”  glasses  prescribed  for 
use  after  surgery  for  detached  retina. 

(c)  Lenses  prescribed  as  “treatment” 
in  lieu  of  surgery  for  the  following 
conditions: 

(.1 )  Contact  lenses  used  for  treatment 
of  infantile  glaucoma. 

(2)  Corneal  or  scleral  lenses  pre¬ 
scribed  In  connection  with  treatment  of 
keratoconus. 

(3)  Scleral  lenses  prescribed  to  retain 
moisture  In  cases  where  normal  tearing 
is  not  present  or  is  Inadequate. 

(4)  Corneal  or  scleral  lenses  pre¬ 
scribed  to  reduce  a  comeal  Irregularity 
other  than  astigmatism. 

(11)  Limitations.  The  specified  benefits 
are  further  limited  to  1  set  of  lenses  re¬ 
lated  to  one  of  the  qualifying  eye  condi¬ 
tions  set  forth  In  paragraph  (e)  (6)  (1) 
of  this  section.  If  there  is  a  prescription 
change  requiring  a  new  set  of  lenses  (but 
still  related  to  the  qualifying  eye  condi¬ 
tion),  benefits  may  be  extended  for  a 
second  set  of  lenses,  subject  to  specific 
medical  review. 

(7)  Transsexualism  or  hermaphrodi¬ 
tism.  All  services  and  supplies  directly 
or  Indirectly  related  to  transsexualism 
(or  such  other  conditions  as  gender 
dysphoria)  or  hermaphroditism  are  ex¬ 
cluded  under  the  CHAMPUS  Program. 
This  exclusion  Includes,  but  is  not  limited 
to,  psychotherapy,  prescription  drugs, 
lntersex  surgery,  etc.,  which  may  be  pro¬ 
vided  In  connection  with  transsexualism 
or  hermaphroditism.  There  is  only  one 
very  limited  exception  to  this  general 
exclusion:  notwithstanding  the  defini¬ 
tion  of  congenital  anomaly,  CHAMPUS 
benefits  may  be  extended  for  surgery 
performed  on  a  child  ten  (10)  years  of 
age  or  under  to  correct  sex  gender  con¬ 
fusion  (i.e.,  ambiguous  genitalia) . 

(8)  Cosmetic,  reconstructive  and/or 
plastic  surgery.  For  the  purposes  of 
CHAMPUS,  cosmetic,  reconstructive 
and/or  plastic  surgery  is  that  surgery 
which  can  be  expected  primarily  to  Im¬ 
prove  Physical  appearance  and/or  which 
is  performed  primarily  for  psychological 
purposes  and/or  which  restores  form, 
but  does  not  correct  or  materially  im¬ 
prove  a  bodily  function. 

Note. — If  a  surgical  procedure  primarily 
restores  function,  whether  or  not  there  Is 
also  a  concomitant  Improvement  In  physical 
appearance,  the  surgical  procedure  does  not 
fall  within  the  provisions  set  forth  In  this 
section. 

(i)  Limited  benefits  under  CHAMPUS. 
Benefits  under  the  CHAMPUS  Basic 
Program  are  generally  not  available  for 
cosmetic,  reconstructive  and/or  plastic 
surgery.  However,  under  certain  limited 
circumstances,  benefits  for  otherwise 
covered  services  and  supplies  may  be 
provided  in  connection  with  cosmetic, 
reconstructive  and/or  plastic  surgery,  as 
follows: 
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(a)  Correction  of  a  congenital  anom¬ 
aly;  or 

<b)  Restoration  of  body  form  follow¬ 
ing  an  accidental  Injury;  or 

<c)  Revision  of  disfiguring  and  exten¬ 
sive  scars  resulting  from  neoplastjc  sur¬ 
gery. 

(d)  Generally,  benefits  are  limited  to 
those  cosmetic,  reconstructive  and,  or 
plastic  surgery  procedures  performed  no 
later  than  December  31  of  the  year  fol¬ 
lowing  the  year  in  which  the  related  ac¬ 
cidental  Injury  or  surgical  trauma  oc¬ 
curred.  However,  special  consideration 
for  exception  will  be  given  to  cases  in¬ 
volving  children,  which  may  require  a 
growth  period. 

(II)  General  exclusions,  (a)  For  the 
purpose  of  CHAMPUS,  dental  congenital 
anomalies  such  as  absent  tooth  buds, 
malocclusion,  etc.,  are  specifically  ex¬ 
cluded.  Also  excluded  are  any  procedures 
related  to  transsexualism  or  herma¬ 
phroditism,  except  as  otherwise  specifi¬ 
cally  provided  In  paragraph  (e)(7)  of 
this  section. 

(b)  Cosmetic,  reconstructive  and/or 
plastic  surgery  procedures  performed 
primarily  for  psychological  reasons  or  as 
a  result  of  the  aging  process  are  also  ex¬ 
cluded. 

(c)  In  addition,  whether  or  not  they 
would  otherwise  qualify  for  benefits 
under  paragraph  (e)  (•)(!)  of  this  sec¬ 
tion,  the  breast  augmentation  mammo- 
plasty,  surgical  Insertion  of  prosthetic 
testicles  and  the  penile  implant  proce¬ 
dure  are  specifically  excluded. 

(III)  Nan-covered  surgery:  All  related 
services  and  supplies  excluded.  When  it  is 
determined  that  a  cosmetic,  reconstruc¬ 
tive  and/or  plastic  surgery  procedure 
does  not  quality  for  CHAMPUS  bene¬ 
fits,  all  related  services  and  supplies  are 
excluded,  Including  any  Institutional 
costs. 

(iv)  Preauthorization  required.  In 
order  for  CHAMPUS  benefits  to  be  ex¬ 
tended  for  cosmetic,  reconstructive  and 
plastic  surgery  procedures  which  might 
qualify  under  paragraph  (e)  (8)  of  this 
section,  preauthorization  is  required  from 
the  Director,  OCHAMPUS  (or  a  des¬ 
ignee). 

(a)  Such  preauthorization  requests 
must  Include  full  details  of  the  proposed 
cosmetic,  reconstructive  and/or  plastic 
surgery  procedure,  Including  photo¬ 
graphs  of  the  defect  to  be  surgically  cor¬ 
rected. 

(b)  When  a  preauthorization  request 
is  approved,  it  is  for  a  specific  surgical 
procedure  and  is  valid  for  only  90  days 
from  date  of  issuance. 

(c)  If  the  approved  cosmetic,  recon¬ 
structive  and/or  plastic  surgical  proce¬ 
dure  is  not  performed  within  the  90  day 
period,  a  new  preauthorization  is  re¬ 
quired. 

<d)  Preauthorization  is  required  for 
j^ach  specific  procedure  even  though  a 
series  of  surgical  procedures  is  related  to 
the  correction  of  one  defect  or  condition 
(for  example,  one  which  requires  that 
the  corrective  surgery  be  done  in  steps) . 
A  preauthorization  is  not  valid  for  any 
surgical  procedure  except  as  specifically 
stated  in  the  preauthorization. 
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Note. — If  a  surgical  procedure  primarily 
restores  function,  whether  or  not  there  Is  a 
concomitant  improvement  in  physical  ap¬ 
pearance,  there  is  no  requirement  for  preau¬ 
thorization.  However,  if  a  surgical  procedure 
only  marginally  improves  function  or  if  there 
is  any  question  on  the  part  of  the  surgeon  or 
beneficiary  (or  sponsor),  OCHAMPUS  should 
be  contacted  for  a  determination  prior  to 
performing  the  surgery. 

<v>  Examples  of  non-cover ed  cosmetic, 
reconstructive  and/or  plastic  surgery 
procedures.  The  following  is  a  partial  list 
of  cosmetic,  reconstructive  and/or  plastic 
surgery  procedures  which  Do  Not  Qualify 
for  Benefits  under  CHAMPUS.  This  list  is 
for  example  purposes  only,  and  is  not  to 
be  construed  as  being  all-inclusive. 

<  a  i  Any  procedure  performed  for  per¬ 
sonal  reasons,  to  improve  the  appearance 
of  an  obvious  feature  or  part  of  the  body 
which  would  be  considered  by  an  average 
observer  to  be  normal  and  acceptable  for 
the  patient’s  age  and/or  ethnic  and/or 
racial  background. 

<b»  Cosmetic,  reconstructive  and/or 
plastic  surgical  procedures  which  are  jus¬ 
tified  primarily  on  the  basis  of  a  psycho¬ 
logical  or  psychiatric  need. 

< c  >  Augmentation  mammoplasties. 

<  d »  Face  lifts  and  other  precedures  re¬ 
lated  to  the  aging  process. 

<e>  Reduction  mammoplasties  (unless 
there  is  medical  documentation  of  in¬ 
tractable  pain  not  amenable  to  other 
forms  of  treatment,  as  the  result  of  in¬ 
creasingly  large,  pendulous  breasts). 

</>  Panniculectomy;  body  sculpture 
procedures. 

<p>  Repair  of  sagging  eyelids  (without 
demonstrated  and  medically  documented 
significant  impairment  of  vision). 

(h)  Rhinoplasties  (without  evidence  of 
accidental  injury  occurring  within  the 
previous  6  months  which  resulted  in  sig¬ 
nificant  obstruction  of  breathing) . 

<i»  Chemical  peeling  for  facial 
wrinkles. 

<  j  >  Dermabrasion  of  the  face. 

<k>  Revision  of  scars  resulting  from 
surgery  and/or  a  disease  process,  except 
disfiguring  and  extensive  scars  resulting 
from  neoplastic  surgery. 

(/)  Removal  of  tatoos. 

<m)  Hair  transplants. 

(n)  Electrolysis. 

<o>  Any  procedures  related  to  Trans¬ 
sexualism  or  Hermaphroditism,  except  as 
specifically  provided  in  paragraph  (e) 
(7)  of  this  section. 

( p  >  Penile  implant  procedure. 

<  q  »  Insertion  or  prosthetic  testicles. 

<9>  Complications  ( unfortunate  Se¬ 
quelae)  resulting  from  non-covered  ini¬ 
tial  surgery /treatment.  Benefits  are 
available  for  otherwise  covered  services 
and  supplies  required  in  the  treatment 
of  complications  resulting  from  a  non- 
covered  incident  of  treatment  (such  as 
non -adjunctive  dental  care,  transsexual 
surgery,  cosmetic  surgery,  etc.),  but  only 
if  the  subsequent  complication  repre¬ 
sents  a  separate  medical  condition  such 
as  a  systemic  infection,  cardiac  arrest, 
acute  drug  reaction,  etc.  Benefits  may 
not  be  extended  for  any  subsequent  care 
or  procedure  related  to  the  complication 
that  is  essentially  similar  to  the  Initial 
non-covered  care.  Examples  of  complica- 
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tions  similar  to  the  initial  episode  of 
care  (and  thus  not  covered)  would  be 
repair  of  facial  scarring  resulting  from 
dermabrasion  for  acne  or  repair  of  a 
prolapsed  vagina  in  a  biological  male 
who  had  undergone  transsexual  surgery. 

(10)  Dental.  The  CHAMPUS  Program 
does  not  include  a  dental  benefit.  Under 
very  limited  circumstances,  benefits  are 
available  for  dental  services  and  supplies 
w'hen  the  dental  services  are  adjunctive 
to  otherwise  covered  medical  treatment. 

d>  Adjunctive  dental  care:  Limited. 
Adjunctive  dental  care  is  limited  to  that 
dental  care  which  is  medically  necessary 
in  the  treatment  of  an  otherwise  covered 
medical  (not  dental)  condition,  is  an 
integral  part  of  the  treatment  of  such 
medical  condition  and  is  essential  to  the 
control  of  the  primary  medical  condi¬ 
tion. 

t  a  >  Elimination  of  a  non-local  oral 
infection  «such  as  cellulitis  or  osteitis) 
which  is  clearly  exacerbating  and  direct¬ 
ly  affecting  a  medical  condition  currently 
under  treatment  would  be  an  example  of 
adjunctive  dental  care. 

<b>  Another  example  of  adjunctive 
dental  care  would  be  where  teeth  and 
tooth  fragments  must  be  removed  in 
order  to  treat  and  repair  facial  trauma 
resulting  from  an  accidental  injury. 

Note. — The  test  of  whether  or  not  dental 
trauma  is  covered  is  whether  or  not  the 
trauma  is  solely  dental  trauma.  Dental  trau¬ 
ma  must  be  related  to,  and  an  integral  part 
of,  medical  trauma  in  order  to  be  covered  as 
adjunctive  dental  care. 

<ii»  General  exclusions.  Generally, 
preventive,  routine,  restorative,  prostho- 
dontic  and/or  emergency  dental  care  are 
not  covered  by  CHAMPUS. 

(a)  Dental  care  which  is  essentially 
preventive  and  (even  if  performed  to 
prevent  a  potential  medical  condition) 
which  is  not  an  integral  part  of  the 
treatment  of  a  medical  (not  dental) 
condition,  does  not  qualify  as  adjunctive 
dental  care  for  the  purposes  of  CHAM 
PUS.  An  example  would  be  routine  den¬ 
tal  care  provided  a  rheumatic  heart  pa¬ 
tient  as  a  “preventive”  measure. 

(b)  Adjunctive  care  does  not  include 
dental  services  which  involve  only  the 
te^th  and 'or  their  supporting  structure, 
even  if  the  result  of  an  accident.  An  ex¬ 
ample  would  be  the  child  who  falls  and 
breaks,  chips  or  loosens  a  tooth.  ** 

(c)  Adjunctive  dental  care  does  not  in¬ 
clude  restoration  or  peridontal  splinting 
of  teeth  and 'or  dental  prosthesis,  wheth¬ 
er  permanent  or  temporary  and  whether 
required  as  a  result  of  an  accidental  in¬ 
jury  or  whether  injured,  affected  or  frac¬ 
tured  during  the  medical  or  surgical 
management  of  a  medical  condition. 

(d)  Adjunctive  dental  care  does  not 
Include  treatment  of  peridontal  disease 
and  or  the  consequence  of  peridontal 
disease;  nor  does  it  include  such  dental 
services  as  filling  cavities  or  adding  or 
modifying  bridgework  to  assist  in  masti¬ 
cation  whether  or  not  related  to  gastro¬ 
intestinal  or  hematopoietic  diseases. 

(e)  All  orthodontia  is  specifically  ex¬ 
cluded,  except  when  directly  related  to 
and  as  an  integral  part  of,  surgical  cor¬ 


rection  of  cleft  palate  congenital 
anomaly. 

(ill)  Preauthorization  required.  Ad¬ 
junctive  dental  care,  in  order  to  be  cov¬ 
ered,  requires  prior  approval  and  written 
preauthorization  from  the  Director, 
OCHAMPUS  (or  a  designee) . 

(a)  The  preauthorization  request  must 
include  a  detailed  statement  from  the 
dentist  as  to  the  dental  procedure  to  be 
performed  and  its  cost,  and  a  statement 
from  the  attending  physician  providing 
the  medical  evidence  as  to  its  relation¬ 
ship  to  a  medical  condition  currently 
under  treatment. 

(b)  Such  preauthorization  is  for  spe¬ 
cific  dental  service  and  is  valid  for  only 
90  days  from  date  of  issuance. 

(c)  If  the  approved  adjunctive  dental 
care  is  not  rendered  w'ithin  the  90  day 
period,  a  new  preauthorization  is  re¬ 
quired.  However,  unless  some  unusual 
medical  circumstance  occurs,  the  fact 
that  the  dental  care  w'as  not  rendered 
during  the  specified  time  limit  will  raise 
significant  question  as  to  whether  it  was, 
in  fact,  adjunctive. 

tdi  Preauthorization  is  required  for 
each  specific  adjunctive  dental  service  or 
appliance  <i.e„  each  instance  of  dental 
care) ,  even  though  related  to  an  ongoing 
medical  episode.  A  preauthorization  is 
not  valid  for  any  adjunctive  dental  serv¬ 
ice  or  supply  except  as  specifically  stated 
in  the  preauthorization. 

(e)  Where  adjunctive  dental  care  in¬ 
volves  an  emergency  medical  (not 
dental)  situation  (such  as  facial  in¬ 
juries  resulting  from  an  accident) ,  pre¬ 
authorization  is  waived.  However,  such 
waiver  is  limited  to  the  essential  ad¬ 
junctive  dental  care  related  to  the  medi¬ 
cal  condition  requiring  the  immediate 
emergency  treatment.  When  claims  are 
submitted  for  such  adjunctive  dental  care 
rendered  in  an  emergency  situation,  a 
complete  explanation  along  with  sup¬ 
porting  medical  documentation  must  be 
submitted. 

(iv)  Covered  oral  surgery.  Notwith¬ 
standing  the  above  limitations  on  dental 
care,  there  are  certain  oral  surgical  pro¬ 
cedures  which  are  performed  by  both 
physicians  and  dentists,  and  which  are 
essentially  medical  rather  than  dental 
care.  For  the  purposes  of  CHAMPUS, 
the  following  procedures,  whether  per¬ 
formed  by  a  physician  or  dentist,  are  con¬ 
sidered  to  be  in  this  category  and  benefits 
may  be  extended  for  otherwise  covered 
services  and  supplies  without  preauthor¬ 
ization: 

(a)  Excision  of  tumors  and  cysts  of  the 
jaws,  cheeks,  lips,  tongue,  roof  and  floor 
of  the  mouth,  when  such  conditions  re¬ 
quire  a  pathological  (histological) 
examination. 

(b)  Surgical  procedures  required  to 
correct  accidental  injuries  of  the  jaws, 
cheeks,  lips,  tongue,  roof  and  floor  of  the 
mouth. 

(c)  Treatment  of  oral  and/or  facial 
cancer. 

(d)  Treatment  of  fractures  of  facial 
bones. 

(e)  External  (extra-oral)  incision  and 
drainage  of  cellulitis. 

(/)  Surgery  of  accessory  sinuses,  sali¬ 
vary  glands  or  ducts. 
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(0)  Reduction  of  dislocations  of  and 
the  excision  of  the  temporomandibular 
joints,  when  surgery  is  a  necessary  part 
of  the  reduction. 

(h)  Any  oral  surgical  procedure  which 
falls  within  the  cosmetic,  reconstructive 
and/or  plastic  surgery  definition  is  sub¬ 
ject  to  the  limitations  and  requirements 
set  forth  in  paragraph  (e)  (8)  of  8  199.10, 
"Basic  Program  Benefits”. 

Nora. — Preparation  of  the  mouth  for  den¬ 
tures  Is  not  a  covered  oral  surgery  procedure. 
Also  excluded  are  the  removal  of  unerupted 
or  partially  erupted,  malpoaed  and/or  Im¬ 
pacted  teeth,  with  or  without  the  attached 
follicular  or  development  tissues. 

tv)  Inpatient  hospital  stay  in  connec¬ 
tion  with  nonadjunctive,  non-covered 
dental  care.  Institutional  benefits  speci¬ 
fied  in  paragraph  (b)  of  this  section  may 
be  extended  for  inpatient  hospital  stays 
related  to  non-covered.  non-adjunctive 
dental  care  when  such  inpatient  stay  is 
medically  necessary  to  safeguard  the  life 
of  the  patient  from  the  effects  of  dentist¬ 
ry  because  of  the  existence  of  a  specific 
and  serious  non-dental  organic  impair¬ 
ment  currently  under  active  treatment. 
(Hemophilia  is  an  example  of  a  condi¬ 
tion  that  could  be  considered  a  serious 
non-dental  impairment.)  Preauthoriza¬ 
tion  by  OCHAMPUS  is  required  for  such 
Inpatient  stay  to  be  covered  in  the  same 
manner  as  required  for  adjunctive  dental 
care  described  in  paragraph  (e)  (10)  (ill) 
(and  its  subparts)  of  this  section.  Re¬ 
gardless  of  whether  or  not  the  pre- 
authorization  request  for  the  hospital 
admission  is  approved  and  thus  qualifies 
for  institutional  benefits,  the  profes¬ 
sional  service  related  to  the  non-adjunc- 
tlve  dental  care  is  not  covered. 

(11)  Drug  Abuse.  Under  the  CHAM- 
PUS  Basic  Program,  benefits  may  be  ex¬ 
tended  for  medically  necessary  prescrip¬ 
tion  drugs  required  in  the  treatment  of 
an  illness  or  injury  or  in  connection  with 
maternity  care  (refer  to  paragraph  (d) 
of  this  section).  However,  CHAMPUS 
benefits  cannot  be  authorized  to  support 
and/or  maintain  an  existing  or  potential 
drug  abuse  situation,  whether  or  not  the 
drugs  (under  other  circumstances)  are 
eligible  for  benefit  consideration  and 
whether  or  not  obtained  by  legal  means. 

(i)  Limitations  on  who  can  prescribe 
drugs.  CHAMPUS  benefits  are  not  avail¬ 
able  for  any  drugs  prescribed  by  a  mem¬ 
ber  of  the  beneficiary /patient’s  family  or 
by  a  non-family  member  residing  in  the 
same  household  with  the  beneficiary/ 
patient  (or  sponsor).  CHAMPUS  Con¬ 
tractors  are  not  authorized  to  make  any 
exception  to  this  restriction.  ' 

(ii)  Drug  maintenance  programs  ex¬ 
cluded.  Drug  maintenance  programs 
where  one  addictive  drug  is  substituted 
for  another  on  a  maintenance  basis 
(such  as  methadone  substituted  for 
heroin)  are  not  covered.  Further,  this 
exclusion  applies  ev£n  in  areas  outside 
the  United  States  where  addictive  drugs 
are  legally  dispensed  by  physicians  on  a 
maintenance  dosage  level. 

(ill)  Kinds  of  prescription  drugs  which 
are  carefully  monitored  by  CHAMPUS 
for  possible  abuse  situations. 


•  a)  Narcotics.  Examples  are  morphine 
and  demerol. 

i  b)  Non-Narcotic  Analgesics.  Exam¬ 
ples  are  Tnlwin  and  Darvon. 

<c)  Tranquilizers.  Examples  are  Val¬ 
ium,  Librium,  and  Meprobamate 

«D  Barbiturates.  Examples  are  Se¬ 
conal  and  Nembutal. 

<e)  Non-Barbiturate  Hypnotics.  Ex¬ 
amples  are  Doriden  and  Chloral  Hy¬ 
drate. 

(/)  Stimulants.  Examples  are  Amphet¬ 
amines  and  Methedrine. 

(iv)  CHAMPUS  contractor  responsi¬ 
bilities.  CHAMPUS  Contractors  are  re¬ 
sponsible  .  for  implementing  utilization 
control  and  quality  assurance  procedures 
designed  to  identify  possible  drug  abuse 
situations.  The  CHAMPUS  Contractor 
is  directed  to  screen  all  drug  claims  for 
potential  over-utilization  and/or  irra¬ 
tional  prescribing  of  drugs,  and  to  sub¬ 
ject  any  such  cases  to  extensive  review 
to  establish  the  necessity  for  the  drugs 
and  their  appropriateness  on  the  basis 
of  diagnosis  and/or  definitive  symp¬ 
toms. 

<a)  When  a  possible  drug  abuse  situ¬ 
ation  is  identified,  all  claims  for  drugs 
for  that  beneficiary  and/or  provider 
vider  will  be  suspended  pending  the  re¬ 
sults  of  a  review. 

(b)  If  the  review  determines  that  a 
drug  abuse  situation  does  in  fact  exist, 
all  drug  claims  held  in  suspense  will  be 
denied. 

<c)  If  the  record  indicates  previous¬ 
ly  paid  drug  benefits,  the  prior  claims 
for  that  beneficiary  and/or  provider 
will  be  reopened  and  the  circumstances 
involved  reviewed  to  determine  whether 
or  not  a  drug  abuse  situation  also  ex¬ 
isted  at  the  time  the  earlier  claims  were 
adjudicated.  If  drug  abuse  is  subsequent¬ 
ly  ascertained,  benefit  payments  previ¬ 
ously  made  will  be  considered  to  have 
been  extended  in  error  and  the  amount 
paid  recouped. 

<d)  Inpatient  stays  primarily  for  the 
purpose  of  obtaining  drugs  and  any  other 
service  and  supplies  related  to  drug  abuse 
situations  are  also  excluded. 

(v)  Unethical  or  illegal  provider  prac¬ 
tices  related  to  drugs.  Any  such  investi¬ 
gation  into  a  possible  drug  abuse  situ- 
ation'which  uncovers  unethical  or  illegal 
drug  dispensing  practices  on  the  part  of 
an  institution  or  physician  will  be  re¬ 
ferred  to  the  professional  and/or  in¬ 
vestigative  agency  having  jurisdiction. 
CHAMPUS  Contractors  are  directed  to 
withhold  payment  of  all  CHAMPUS 
claims  for  services  and/or  supplies  ren¬ 
dered  by  a  provider  under  active  investi¬ 
gation  for  possible  unethical  or  illegal 
drug  dispensing  activities. 

(vi)  Detoxification.  The  above  moni¬ 
toring  and  control  of  drug  abuse  situ¬ 
ations  shall  in  no  way  be  construed  to 
deny  otherwise  covered  medical  serv¬ 
ices  and  supplies  related  to  drug  detoxifi¬ 
cation  (including  newborn  addicted  in¬ 
fants)  when  medical  supervision  is 
required. 

(12)  Custodial  care.  The  statute  un¬ 
der  which  CHAMPUS  operates  specifi¬ 
cally  excludes  custodial  care.  This  is  a 
very  difficult  area  to  administer.  Fur¬ 


ther,  many  beneflelaries  « and  sponsors) 
misunderstand  what  is  meant  by  cus¬ 
todial  care,  assumhig  that  because  cus¬ 
todial  care  is  not  covered,  it  implies  the 
custodial  care  is  not  necessary.  This  is 
not  the  case;  denial  of  benefits  only 
means  the  care  being  provided  is  not 
a  type  of  care  for  which  CHAMPUS 
benefits  can  be  extended. 

<i)  Definition  of  custodial  care.  Cus¬ 
todial  Care  is  defined  to  mean  that  care 
rendered  to  a  patient  (a)  who  is  men¬ 
tally  or  physically  disabled  and  such  dis¬ 
ability  is  expected  to  continue  to  be  pro¬ 
longed,  and  (b)  who  requires  a  protected, 
monitored  and/or  controlled  environ¬ 
ment  whether  in  an  institution  or  in  the 
home,  and  <c)  who  requires  assistance 
to  support  the  essentials  of  daily  living, 
and  (d)  who  is  not  under  active  and 
specific  medical,  surgical  and  or  psychi¬ 
atric  treatment  which  will  reduce  the 
disability  to  the  extent  necessary  to  en¬ 
able  the  patient  to  function  outside  the 
protected,  monitored  and/or  controlled 
environment.  A  custodial  care  determi¬ 
nation  is  not  precluded  by  the  fact  that 
a  patient  is  under  the  care  of  a  super¬ 
vising  and/or  attending  physician  and 
that  services  are  being  ordered  and  pre¬ 
scribed  to  support  and  generally  main¬ 
tain  the  patient’s  condition,  and/or  pro¬ 
vide  for  the  patient’s  comfort,  and/or 
assure  the  manageability  of  the  patient. 
Further,  a  custodial  care  determination 
is  not  precluded  because  the  ordered  and 
prescribed  services  and  supplies  are  be¬ 
ing  provided  by  a  R.N.  or  LP.N. 

(ii)  Kinds  of  conditions  that  can  result 
in  custodial  care.  There  is  no  absolute 
rule  that  can  be  applied.  With  most  con¬ 
ditions  there  is  a  period  of  active  treat¬ 
ment  before  custodial  care,  some  much 
more  prolonged  than  others.  Examples 
of  potential  custodial  care  cases  might 
be  a  spinal  cord  Injury  resulting  in  ex¬ 
tensive  paralysis,  a  severe  cerebral  vas¬ 
cular  accident,  multiple  sclerosis  in  its 
latter  stages,  or  pre-senile  and  senile 
dementia.  These  conditions  do  not  neces¬ 
sarily  result  in  custodial  care  but  are  in¬ 
dicative  of  the  types  of  conditions  that 
sometimes  do.  It  is  not  the  condition 
itself  that  is  controlling  but  whether  the 
care  being  rendered  falls  within  the  defi¬ 
nition  of  custodial  care. 

(iii)  Benefits  available  in  connection 
with  a  custodial  care  case.  CHAMPUS 
benefits  are  not  available  for  services 
and/or  supplies  related  to  a  custodial 
care  case  (including  the  supervisory 
physician’s  care) ,  with  the  following  spe¬ 
cific  exceptions: 

(a)  Prescription  drugs.  Benefits  are 
payable  for  otherwise  covered  prescrip¬ 
tion  drugs,  even  if  prescribed  primarily 
for  the  purpose  of  making  the  person 
receiving  custodial  care  manageable  in 
the  custodial  environment. 

(b)  Nursing  services:  Limited.  It  is 
recognized  that  even  though  the  care 
being  received  is  determined  to  be  pri¬ 
marily  custodial,  an  occassional  specific 
skilled  nursing  service  may  be  required. 
Where  it  is  determined  such  skilled  nurs¬ 
ing  services  are  needed,  benefits  may  be 
extended  for  1  hour  of  nursing  care  per 
day. 
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<c)  Payment  for  prescription  drugs 
and  limited  skilled  nursing  services  does 
not  affect  custodial  care  determination. 

The  fact  that  CHAMPUS  extends 
benefits  for  prescription  drugs  and  limi¬ 
ted  skilled  nursing  services  in  no  way 
affects  the  custodial  care  determination 
if  the  case  otherwise  falls  within  the  def¬ 
inition  of  custodial  care. 

(iv)  Beneficiary  recieving  custodial 
care:  Admission  to  a  hospital.  CHAM 
PUS  Benefits  may  be  extended  for  other¬ 
wise  covered  services  and/or  supplies  di¬ 
rectly  related  to  a  medically  necessary 
admission  to  an  acute  general  or  special 
hospital,  under  the  following  circum¬ 
stances: 

(a)  Presence  of  another  condition. 
When  a  beneficiary  receiving  custodial 
care  requires  hospitalization  for  the 
treatment  of  a  condition  other  than  the 
condition  for  which  he  or  she  is  receiv¬ 
ing  custodial  care  tan  example  might  be 
a  broken  leg  as  a  result  of  a  fall) ;  or 

(b)  Acute  exacerbation  of  the  condi¬ 
tion  for  which  custodial  care  is  being 
received.  When  there  is  an  acute  exacer¬ 
bation  of  the  condition  for  which  custo¬ 
dial  care  is  being  received  which  re¬ 
quires  active  inpatient  treatment  which 
is  otherwise  covered. 

(13)  Domiciliary  care.  The  statute  un¬ 
der  which  CHAMPUS  operates  also  spe¬ 
cifically  exludes  domiciliary  care.  This 
is  another  area  that  is  often  misunder¬ 
stood  by  beneficiaries  (and  sponsors). 

(it  Deflation  of  domiciliary  care.  Dom¬ 
iciliary  care  is  defined  to  mean  imatient 
institutional  care  provided  the  benefi¬ 
ciary,  not  because  it  is  medically  neces¬ 
sary,  but  because  the  care  in  the  home 
setting  is  not  available,  is  unsuitable 
and/or  members  of  the  patient’s  family 
are  unwilling  to  provide  the  care.  In¬ 
stitutionalization  because  of  abandon¬ 
ment  constitutes  domiciliary  care. 

( ii)  Examples  of  domiciliary  care  situ¬ 
ations.  The  following  are  examples  of 
domiciliary  care  for  which  CHAMPUS 
benefits  are  not  payable : 

(a)  Home  care  is  not  available.  Institu¬ 
tionalization  primarily  because  parents 
work,  or  extension  of  a  hospital  stay  be¬ 
yond  what  is  medically  required  because 
the  patient  lives  alone,  are  examples  of 
domiciliary  care  provided  because  there 
is  no  other  family  member  or  other  per¬ 
son  available  in  the  home. 

(b)  Home  care  is  not  suitable.  Institu¬ 
tionalization  of  a  child  because  a  parent 
or  (parents)  is  an  alcoholic  who  is  not 
sufficiently  responsible  to  care  for  the 
child,  or  because  someone  in  the  home 
has  a  contagious  disease,  are  examples 
of  domiciliary  care  being  provided  be¬ 
cause  the  home  setting  is  unsuitable. 

(c)  Family  unwilling  to  care  for  indi¬ 
vidual  in  the  home.  A  child  who  is  diffi¬ 
cult  to  manage  may  be  placed  in  an  insti¬ 
tution,  not  because  institutional  care  is 
medically  required,  but  because  the  fam¬ 
ily  does  not  want  to  handle  him  or  her  in 
the  home.  Such  institutionalization 
would  represent  domiciliary  care,  i.e.,  the 
family  being  unwilling  to  assume  respon¬ 
sibility  for  the  child. 

(iii)  Benefits  available  Jn  connection 
with  a  domiciliary  care  case.  Should  the 


beneficiary  receive  otherwise  covered 
medical  services  and/or  supplies  while 
also  being  in  a  domiciliary  care  situation, 
CHAMPUS  benefits  are  payable  for  those 
medical  services  and/or  supplies  in  the 
same  manner  as  though  the  beneficiary 
resided  in  his  or  her  own  home.  Such 
benefits  would  be  cost-shared  as  though 
rendered  to  an  outpatient. 

(iv)  General  exclusion.  Domiciliary 
care  is  institutionalization  essentially  to 
provide  a  substitute  home — not  because 
it  is  medically  necessary  for  the  bene¬ 
ficiary  to  be  in  the  institution  (although 
there  may  be  conditions  present  which 
have  contributed  to  the  fact  that  domi¬ 
ciliary  care  is  being  rendered). 
CHAMPUS  benefits  are  not  payable  for 
any  costs/charges  related  to  the  provi¬ 
sion  of  domiciliary  care.  While  a  substi¬ 
tute  home  and/or  assistance  may  be 
necessary  for  the  beneficiary,  domiciliary 
care  does  not  represent  the  kind  of  care 
for  which  CHAMPUS  benefits  can  be 
provided. 

if)  Beneficiary  (or  sponsor )  liability. 
< 1  >  General.  As  stated  in  the  introduc¬ 
tory  paragraph  to  this  section,  the 
CHAMPUS  Basic  Program  is  essentially 
a  supplemental  program  to  the  Uni¬ 
formed  Services  direct  medical  care  sys¬ 
tem.  In  order  to  encourage  use  of  the 
Uniformed  Services  direct  medical  care 
system  wherever  its  facilities  are  avail¬ 
able  and  appropriate,  the  CHAMPUS 
Basic  Program  benefits  are  designed  so 
that  it  is  to  the  financial  advantage  of  a 
CHAMPUS  beneficiary  (or  sponsor)  to 
use  the  direct  medical  care  system.  When 
medical  care  is  received  from  civilian 
sources,  a  CHAMPUS  beneficiary  is  re¬ 
sponsible  for  payment  of  certain  deduct¬ 
ible  and  cost-sharing  amounts  in  con¬ 
nection  with  otherwise  covered  services 
and  supplies.  By  statute,  this  joint  finan¬ 
cial  responsibility  between  the  benefi¬ 
ciary  (or  sponsor)  and  CHAMPUS  is 
more  favorable  for  dependents  of  active 
duty  members  than  for  other  classes  of 
beneficiaries. 

(2)  Dependents  of  active  duty  mem¬ 
bers  of  the  Uniformed  Services. 
CHAMPUS  beneficiary  (or  sponsor)  lia¬ 
bility  set  forth  for  dependents  of  active 
duty  members  is  as  follows : 

(i)  Annual  fiscal  year  deductible  for 
outpatient  services  and/or  supplies.  A 
CHAMPUS  beneficiary  (or  sponsor)  is 
responsible  for  the  payment  of  the  first 
fifty  ($50)  dollars  of  the  CHAMPUS- 
determined  reasonable  costs/charges  for 
otherwise  covered  outpatient  services 
and/or  supplies  provided  in  any  one  fiscal 
year.  However,  when  such  outpatient 
services  are  provided  to  more  than  one 
beneficiary  member  of  a  family  during 
the  same  fiscal  year,  the  aggregate  out¬ 
patient  deductible  amount  paid  by  any 
two  or  more  beneficiary  members  of  the 
family,  who  submit  claims,  shall  not  ex¬ 
ceed  one  hundred  ($100)  dollars  during 
any  fiscal  year. 

Note. — The  Federal  Government’s  current 
fiscal  year  runs  from  October  1  through  Sep¬ 
tember  30  of  each  year.  This  fiscal  year  period 
became  effective  October  1,  1976.  Prior  to 
that  time,  the  fiscal  year  period  ran  from 
July  1  through  June  30  of  each  year.  For  pur¬ 


poses  of  applying  the  CHAMPUS  fiscal  year 
outpatient  deductible  provision,  the  transi¬ 
tional  quarter  July  1,  1976  through  Sep¬ 
tember  30,  1976,  is  considered  to  be  a  part  of 
the  fiscal  year  commencing  July  1,  1976.  Thus 
for  the  purposes  of  satisfying  the  annual 
fiscal  year  outpatient  deductible,  CHAMPUS 
beneficiaries  have  the  advantage  of  a  one¬ 
time  15-month  fiscal  year,  running  from 
July  1,  1975,  through  September  30,  1976. 

(a*  In  any  one  fiscal  year,  if  only  one 
beneficiary  member  of  a  family  files  a 
claim  (regardless  of  the  number  of  bene¬ 
ficiary  members  actually  in  the  family), 
that  beneficiary  member  is  only  required 
to  satisfy  a  fifty  ($50)  dollar  annual 
fiscal  year  deductible  for  outpatient  serv¬ 
ices  and/or  supplies  as  described  in 
paragraph  <f)  (2)  (i)  of  this  section. 

(b*  In  any  one  fiscal  year,  if  2  or  more 
beneficiary  members  of  a  family  file 
claims,  the  total  amount  of  which  is  less 
than  one  hundred  ($100)  dollars,  but 
none  of  the  beneficiary  members  submit 
a  claim  for  over  fifty  ($50)  dollars,  no 
CHAMPUS  benefits  are  payable  for 
otherwise  covered  outpatient  services 
and/or  supplies  provided  such  benefici¬ 
ary  members  during  that  particular  fiscal 
year. 

(c)  For  any  family,  the  outpatient  de¬ 
ductible  amounts  will  be  applied  sequen¬ 
tially,  as  the  CHAMPUS  claims  are  sub¬ 
mitted.  • 

<d)  If  the  fiscal  year  outpatient  de¬ 
ductible  has  been  met  by  a  beneficiary 
($50)  or  a  family  ($100  aggregate) 
through  the  submission  of  a  claim (s)  to 
a  CHAMPUS  Contractor  in  another  geo¬ 
graphic  location  from  the  location 
where  a  current  claim  is  being  submitted, 
the  beneficiary  <oi  sponsor)  must  obtain 
a  deductible  certificate  from  the 
CHAMPUS  Contractor  where  the  appli¬ 
cable  individual  and/or  family  fiscal  year 
deductible  was  met.  Such  deductible  cer¬ 
tificate  must  be  attached  to  the  current 
claim  being  submitted  for  benefits. 
Failure  to  obtain  a  deductible  certificate 
under  such  circumstances  will  result  in 
a  second  individual  and/or  family  fiscal 
year  deductible  being  applied.  However, 
this  second  deductible  may  be  reim¬ 
bursed  once  appropriate  documentation 
as  described  in  this  paragraph  (f)  (2)  (i) 

(d)  of  this  section  is  supplied  to  the 
CHAMPUS  Contractor  applying  the 
second  deductible.  (Refer  to  paragraph 
(a)  of  5  199.13,  “Claims  Submission,  Re¬ 
view  and  Payment.”) 

(ii»  Inpatient  cost-sharing.  Depend¬ 
ents  of  active  duty  members  of  the  Uni¬ 
formed  Services  (or  their  sponsors)  are 
responsible  for  the  payment  of  the  first 
twenty-five  ($25)  dollars  of  the  reason¬ 
able  institutional  costs  incurred  with 
each  covered  inpatient  admission  to  a 
hospital  or  other  authorized  institutional 
provider .( refer  to  §  199.12  “Authorized 
Providers”),  or  the  amount  the  bene¬ 
ficiary/patient  (or  sponsor)  would  have 
been  charged  had  the  inpatient  care 
been  provided  in  a  Uniformed  Service 
hospital,  whichever  is  greater. 

Note. — The  Secretary  of  Defense  (after 
consulting  with  the  Secretary  of  Health,  Ed¬ 
ucation  and  Welfare),  prescribes  the  fair 
charges  for  inpatient  hospital  care  provided 
through  Uniformed  Services  medical  facili- 
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tics  This  determination  Is  currently  made 
on  an  annual  basis.  The  following  chart  gives 
the  applicable  amounts  for  each  calendar 
year  since  1966: 


Calendar 

year 

1966  ... 

1967  ... 

1968  ... 

1969  ... 

1970  ... 

1971  ... 

1973  ... 
1978  ... 

1974  ... 

1975  ... 

1976  ... 

1977  ... 


Charge 
per  day 
.  $1.75 
.  1.76 

.  1.78 

.  1. 75 

.  1.78 

.  1.76 

.  1.75 

.  1.75 

.  3. 60 
.  3.70 

.  3.90 

.  4.  10 


(a)  Inpatient  cost-sharing  payable 
with  each  separate  inpatient  admission. 
A  separate  cost-sharing  amount  (as  de¬ 
scribed  in  paragraph  (f)(2)  of  this  sec¬ 
tion)  is  payable  for  each  inpatient  ad¬ 
mission  to  a  hospital  or  other  authorized 
institution  regardless  of  the  purpose  of 
the  admission  (i.e.,  maternity,  surgery, 
etc.),  regardless  of  the  number  of  times 
the  beneficiary /patient  is  admitted  and 
regardless  of  whether  or  not  the  in¬ 
patient  admissions  are  for  the  same  or  re¬ 
lated  conditions;  except  that  successive 
inpatient  admissions  shall  be  deemed  one 
inpatient  confinement  for  the  purpose  of 
computing  the  inpatient  cost-share  pay¬ 
able,  provided  not  more  than  60  days 
have  elapsed  between  the  successive  ad¬ 
missions.  However,  notwithstanding  this 
provision,  all  admissions  related  to  a 
single  maternity  episode  shall  be  consid¬ 
ered  tme  confinement,  regardless  of  the 
number  of  days  between  admissions. 
•  Refer  to  paragraph  <b)  of  this  section.) 

(b)  Multiple  family  inpatient  admis¬ 
sions.  A  separate  cost-sharing  amount  Is 
payable  for  each  inpatient  admission  re¬ 
gardless  of  whether  or  not  2  or  more 
beneficiary  members  of  a  family  are  ad¬ 
mitted  at  the  same  time  and/or  from 
the  same  cause  (such  as  an  accident) .  A 
separate  beneficiary  inpatient  cost-shar¬ 
ing  amount  must  be  applied  for  each 
separate  admission  of  each  beneficiary 
member  of  the  family. 

(c)  Newborn:  Patient  in  his  or  her 
own  right.  When  a  newborn  infant  re¬ 
mains  as  an  Inpatient  in  his  or  her  own 
right  (usually  after  the  mother  is  dis¬ 
charged),  the  newborn  child  becomes 
the  beneficiary/patient  and  the  ex¬ 
tended  inpatient  stay  becomes  a  separate 
inpatient  admission.  In  such  a  situation 
a  new,  separate  inpatient  cost-sharing 
amount  Is  applied.  If  a  multiple  birth  is 
involved  (i.e.,  twins,  triplets,  etc.),  and 
2  or  more  newborn  infants  become 
patients  in  their  own  right,  a  separate 
inpatient  cost-sharing  amount  must  be 
applied  to  the  inpatient  stay  for  each 
newborn  child  who  has  remained  as  an 
inpatient  in  his  or  her  own  right. 

(iii)  Outpatient  cost-sharing.  De¬ 
pendents  of  active  duty  members  of  the 
Uniformed  Services  (or  their  sponsors) 
are  responsible  for  payment  of  20  per¬ 
cent  of  the  CHAMPUS-determined  rea¬ 
sonable  cost/charge  in  excess  of  the  an¬ 
nual  fiscal  year  deductible  amount  (as 
described  In  paragraph  (f)  (2)  (1)  of  this 
section)  for  otherwise  covered  services 
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and/or  supplies  provided  on  an  outpa¬ 
tient  basis  by  authorized  providers. 
(Refer  to  $  199.12,  "Authorized  Pro¬ 
viders.’’) 

(3)  Retirees;  dependents  of  retirees; 
dependents  of  deceased  active  duty  mem¬ 
bers;  and  dependents  of  deceased  re¬ 
tirees.  CHAMPUS  beneficiary  liability 
set  forth  for  retirees,  dependents  of  re¬ 
tirees,  dependents  of  deceased  active 
duty  members,  and  dependents  of  de¬ 
ceased  retirees  is  as  follows; 

(i)  Annual  fiscal  year  deductible  for 
outpatient  services  and/or  supplies.  The 
annual  fiscal  year  deductible  for  other¬ 
wise  covered  outpatient  services  and/or 
supplies  provided  retirees,  dependents  of 
retirees,  dependents  of  deceased  active 
duty  members,  and  dependents  of  de¬ 
ceased  retirees  is  identical  to  the  an¬ 
nual  fiscal  year  outpatient  deductible 
applicable  to  dependents  of  active  duty 
members.  (Refer  to  paragraph  <f)  <2)  (1) 
of  this  section.) 

(ii7  Inpatient  cost-sharing.  Retirees, 
dependents  of  retirees,  dependents  of  de¬ 
ceased  active  duty  members,  and  de¬ 
pendents  of  deceased  retirees  are  re¬ 
sponsible  for  the  payment  of  25  percent 
of  the  CHAMPUS-determined  reasona¬ 
ble  costs/charges  for  otherwise  covered 
services  and/or  supplies  provided  on  an 
inpatient  basis  by  an  authorized  pro¬ 
vider.  , 

< iii)  Outpatient  cost-sharing.  Retirees, 
dependents  of  retirees,  dependents  of  de¬ 
ceased  active  duty  members,  and  de¬ 
pendents  of  deceased  retirees  are  re¬ 
sponsible  for  payment  of  25  percent. of 
the  CHAMPUS-determined  reasonable 
costs/charges  in  excess  of  the  annual  fis¬ 
cal  year  deductible  amount  <as  described 
in  paragraph  <f)<2)<ii)  of  this  section) 
for  otherwise  covered  services  and/or 
supplies  provided  on  an  outpatient  basis 
by  authorized  providers. 

<4)  Amounts  in  excess  of  CHAMPUS- 
determined  reasonable  costs /charges.  It 
is  the  responsibility  of  the  CHAMPUS 
Contractor  to  determine  reasonable  costs 
for  services  and  supplies  provided  by 
hospitals  and  other  institutions  and  rea¬ 
sonable  charges  for  services  and  supplies 
provided  by  physicians,  other  individual 
professional  providers,  and  other  pro¬ 
viders.  Such  CHAMPUS-determined 
reasonable  costs/charges  are  made  in  ac¬ 
cordance  with  the  provisions  of  para-, 
graph  <e)  of  1 199.12,  "Authorized  Pro¬ 
viders."  All  CHAMPUS  benefits,  includ¬ 
ing  calculation  of  the  CHAMPUS  and/or 
beneficiary  cost-sharing  amounts,  are 
based  on  such  CHAMPUS-determined 
reasonable  costs/charges.  The  effect  on- 
the  beneficiary  when  the  billed  cost/ 
charge  is  in  excess  of  the  CHAMPUS- 
determined  reasonable  amount  is  de¬ 
pendent  upon  whether  or  not  the  appli¬ 
cable  claim  was  submitted  on  a  partici¬ 
pating  basis  on  behalf  of  the  benefici¬ 
ary/  patient  or  submitted  directly  by  the 
beneficiary  on  a  non-participating  basis. 
This  provision  applies  to  all  classes  of 
CHAMPUS  beneficiaries. 

Not*. — In  any  situation  where  the  pro¬ 
vider  "forgives”  or  "waives”  any  beneficiary 
liability,  such  as  amounts  applicable  to  the 
annual  Fiscal  Tear  deductible  for  outpatient 
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services  and/or  supplies,  or  the  iupatient  or 
outpatient  cost-sharing  as  previously  set 
forth  in  this  section,  the  CHAMPUS-deter¬ 
mined  reasonable  charge/cost  allowance 
(whether  payable  to  the  CHAMPUS  benefici¬ 
ary  or  sponsor,  or  to  a  participating  pro¬ 
vider)  shall  be  reduced  by  the  same  amount 

(i)  Participating  provider.  Under 
CHAMPUS,  an  authorized  provider  has 
the  option  of  participating  on  a  claim- 
by-claim  basis.  If  a  provider  elects  to 
participate,  the  provider  signs  the  ap¬ 
plicable  CHAMPUS  claim  form (8)  and 
submits  it  to  the  appropriate  CHAMPUS 
Contractor.  (In  the  case  of  an  institution 
or  medical  supplier,  the  claim  must  be 
signed  by  an  individual  having  such 
authority.)  This  signature  certifies  that 
the  provider  has  agreed  to  accept  the 
CHAMPUS-determined  reasonable 
charge/cost  as  payment  in  full  for  the 
medical  services  and  supplies  listed  on 
the  specific  claim  form;  and  further  has 
agreed  to  accept  the  amount  paid  by 
CHAMPUS  and/or  the  CHAMPUS  pay¬ 
ment  combined  with  the  cost-sharing 
amount  paid  by  (or  in  behalf  of)  the 
benefleiary/patient,  as  full  payment  for 
the  covered  medical  services  and/or  sup¬ 
plies.  Therefore,  when  costs/charges  are 
submitted  on  a  particiapting  basis,  the 
patient  is  not  obligated  to  pay  any 
amounts  disallowed  as  being  in  excess 
of  the  CHAMPUS-determined  reason¬ 
able  cost/charge  for  authorized  medical 
services  and/or  supplies. 

(ii)  Non-participating  providers.  Non- 
participating  providers  are  those  pro¬ 
viders  who  do  not  sign  the  CHAMPUS 
claim  form  and  thereby  do  not  agree  to 
accept  the  CHAMPUS-determined  rea¬ 
sonable  costs/charges  as  the  full  charge. 
For  otherwise  covered  services  and  sup¬ 
plies  provided  by  such  non-participating 
CHAMPUS  providers,  payment  is  made 
directly  to  the  beneficiary  tor  sponsor) 
and  the  beneficiary  is  liable  under  ap¬ 
plicable  law  for  any  amounts  in  excess 
of  the  CHAMPUS-determined  reason¬ 
able  costs/charges.  CHAMPUS  shall 
have  no  responsibility  for  any  amounts 
in  excess  of  reasonable  costs /charges  as 
determined  by  CHAMPUS. 

(g)  Exclusions  and  limitations.  In  ad¬ 
dition  to  any  definitions,  requirements, 
conditions  and/or  limitations  enumer¬ 
ated  and  described  in  other  sections  of 
this  regulation,  the  following  are  spe¬ 
cifically  excluded  from  the  CHAMPUS 
Basic  Program: 

(1)  Not  medically  necessary.  Services 
and  supplies  which  are  not  medically 
necessary  for  the  diagnosis  and/or 
treatment  of  a  covered  illness  or  injury. 

(2)  Unnecessary  diagnostic  tests.  X- 
ray,  laboratory  and  pathological  services 
and  machine  diagnostic  tests  not  related 
to  a  specific  illness  or  injury  or  a  defini¬ 
tive  set  of  symptoms. 

(3)  Institutional  level  of  care.  Services 
and  supplies  related  to  Inpatient  stays  in 
hospitals  or  other  authorized  Institutions 
above  the  minimum  level  required  to 
provide  necessary  medical  care. 

(4)  Computer-Assisted  Tomography 
Scanning  ( CAT  Scanning).  Except  as 
specifically  provided  in  paragraph  (b) 

(5)  (viii)  of  this  section. 
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(5)  Diagnostic  admission.  Services  and 
supplies  related  to  an  admission  pri¬ 
marily  to  perform  diagnostic  tests, 
examinations  and  procedures  that  could 
have  been  and  routinely  are,  performed 
on  an  outpatient  basis. 

Note:  If  it  is  determined  that  the  diag¬ 
nostic  X-ray,  laboratory  and  pathological 
services  and  machine  tests  performed  dur¬ 
ing  such  admission  were  medically  necessary 
and  would  have  been  covered  if  performed 
on  an  outpatient  basis,  CHAMPUS  benefits 
may  be  extended  for  such  diagnostic  pro¬ 
cedures,  but  cost-sharing  will  be  computed 
as  if  performed  on  an  outpatient  basis. 

(6)  Unnecessary  post-partum  inpa¬ 
tient  stay:  Mother  or  Newborn.  Post¬ 
partum  inpatient  stay  of  a  mother  for 
purposes  of  staying  with  a  newborn  In¬ 
fant  (usually  primarily  for  the  purpose 
of  breast  feeding  the  infant)  when  the 
infant  (but  not  the  mother)  requires  the 
extended  stay;  or  continued  inpatient 
stay  of  a  newborn  infant  primarily  for 
purposes  of  remaining  with  the  mother 
when  the  mother  (but  not  the  newborn 
infant)  requires  extended  post-partum 
inpatient  stay. 

(7)  Therapeutic  absences.  Therapeutic 
absences  from  an  inpatient  facility: 
those  absences  which  do  not  exceed  72 
hours  are  not  automatically  excluded. 

(8)  Custodial  care.  Custodial  care  re¬ 
gardless  of  where  rendered. 

(9)  Domiciliary  care.  Inpatient  stays 
primarily  for  domiciliary  care  purposes. 

(10)  Rest  or  rest  cures.  Inpatient  stays 
primarily  for  rest  or  rest  cures. 

(11)  Amounts  above  reasonable  costs / 
charges.  Costs  of  services  and  supplies 
to  the  extent  amounts  billed  are  in  excess 
of  the  CHAMPUS-determined  reasonable 
cost/ charge,  as  provided  for  in  para¬ 
graph  (e)  of  §  199.12,  “Authorized  Pro¬ 
viders.” 

(12)  No  legal  obligation  to  pay:  No 
charge  would  be  made.  Services  and/or 
supplies  for  which  the  beneficiary  (or 
sponsor)  has  no  legal  obligation  to  pay; 
or  for  which  no  charge  would  be  made  If 
the  individual  was  not  an  eligible  bene¬ 
ficiary. 

(13)  Furnished  without  charge.  Serv¬ 
ices  and/or  supplies  furnished  without 
charge. 

(14)  Furnished  by  local,  state  or  fed¬ 
eral  government.  Services  and  supplies 
paid  for,  or  eligible  for  payment  directly 
or  indirectly  by  a  local,  state  or  Federal 
government,  except  as  provided  under 
the  CHAMPUS  Program  or  by  govern¬ 
ment  hospitals  serving  the  general  pub¬ 
lic,  or  medical  care  provided  by  a  Uni¬ 
formed  Service  medical  care  facility,  or 
benefits  provided  under  Title  XIX  of  the 
Social  Security  Act  (Medicaid).  (Refer 
to  §  199.14,  “Double  Coverage.”) 

(15)  Study,  grant  or  research  pro¬ 
grams.  Services  and  supplies  provided  as 
a  part  of  or  under  a  scientific  or  medical 
study,  grant  or  research  program. 

(16)  Not  in  accordance  with  accepted 
standards:  Experimental.  Services  and 
supplies  not  provided  in  accordance  with 
accepted  professional  medical  standards; 
or  related  to  essentially  experimental 
procedures  or  treatment  regimens. 


(17)  Immediate  family:  household. 
Services  or  supplies  provided  or  pre¬ 
scribed  by  a  member  of  the  beneficiary/ 
patient’s  immediate  family,  or  a  person 
living  in  the  beneficiary /patient’s  (or 
sponsor’s)  household. 

(18)  Double  coverage.  Services  and 
supplies  which  are  (or  are  eligible  to  be) 
payable  under  another  medical  insurance 
or  program,  either  private  or  govern¬ 
mental  (such  as  coverage  through  em¬ 
ployment,  Medicare,  etc.) .  (Refer  to 
§  199.14,  “Double  Coverage.”) 

(19)  Nonavailability  statement  re¬ 
quired.  Services  and  supplies  provided 
under  circumstances  and/or  in  geo¬ 
graphic  locations  requiring  a  Nonavail¬ 
ability  Statement  (DD  1251),  when  such 
a  statement  was  not  obtained. 

(20)  Preauthorization  required.  Serv¬ 
ices  or  supplies  provided  in  connection 
with  an  Institution  and/or  circumstances 
which  require  preauthorization  in  order 
for  CHAMPUS  benefits  to  be  extended, 
for  which  preauthorization  was  nbt  ob¬ 
tained;  or  where  preauthorization  was 
obtained  but  the  services  and/or  supplies 
it  covered  were  not  obtained  within  the 
prescribed  time  limit  (usually  a  90  day 
period) . 

(21)  Psychoanalysis  and/or  psycho¬ 
therapy:  Part  of  education.  Psychoanal¬ 
ysis  and/or  psychotherapy  provided  to 
mediate  family,  that  is  credited  toward 
earning  a  degree  or  furtherance  of  the 
education  or  training  of  a  beneficiary  (or 
sponsor),  regardless  of  diagnosis  or 
symptoms  that  may  be  present. 

%(22)  Runaways.  Inpatient  stays  pri¬ 
marily  to  control  and/or  detain  a  run¬ 
away  child,  whether  or  not  admission 
is  to  an  authorized  institution. 

(23)  Court  orders:  Court  directed  in¬ 
patient  stays.  Court  ordered  services  and 
supplies;  inpatient  stays  directed  by  or 
agreed  to  with  the  Court  as  an  alterna¬ 
tive  to  incarceration  for  a  criminal  act 
(i.e.,  jail,  reform  school,  etc.)  whether 
or  not  admission  is  to  an  authorized  In¬ 
stitution.  It  Is  intended  that  inpatient 
stays  paid  by  CHAMPUS  be  directed  only 
by  an  authorized  physician  provider. 

(24)  Service  connected.  Services  and 
supplies  related  to  military  service-con¬ 
nected  illness  or  injury. 

(25)  Work-related  ( Occupational ) 
disease  or  injury.  Services  and  supplies 
required  as  a  result  of  occupational  dis¬ 
ease  or  injury  for  which  any  benefits  are 
payable  under  a  workman’s  compensa¬ 
tion  or  similar  law,  whether  or  not  such 
benefits  have  been  applied  for  or  paid; 
except  if  benefits  provided  under  such 
laws  are  exhausted,  as  specifically  pro¬ 
vided  for  in  paragraph  (g)  of  §  199.14 
“Double  Coverage.” 

(26)  Cosmetic,  reconstructive  and/or 
plastic  surgery.  Services  and  supplies  in 
connection  with  cosmetic,  reconstructive 
and/or  plastic  surgery  except  as  specifi¬ 
cally  provided  in  paragraph  (e)  of  this 
section. 

(27)  Surgery:  Psychological  reasons. 
Surgery  performed  primarily  for  psycho¬ 
logical  reasons  (i.e.,  psychogenic). 

(28)  Electrolysis. 


(29)  Dental  care.  Dental  care  or  oral 
surgery,  except  as  specifically  provided 
in  paragraph  (e)  of  this  section. 

(30)  Obesity:  Weight  reduction.  Serv¬ 
ices  and  supplies  related  to  obesity  and/ 
or  weight  reduction;  the  intestinal  or 
stomach  bypass  procedures,  the  stomach 
stapling  procedure,  wiring  of  the  jaws,  or 
any  procedure  of  similar  purpose,  are 
also  excluded  regardless  of  the  circum¬ 
stances  under  which  performed. 

(31 )  Transsexualism  or  hermaphrodit¬ 
ism.  Services  and  supplies  related  to 
transsexualism  (or  other  conditions  such 
as  gender  dysphoria)  or  hermaphrodit¬ 
ism  (including  but  not  limited  to  inter¬ 
sex  surgery,  psychotherapy,  prescription 
drugs,  etc.),  except  as  specifically  pro¬ 
vided  in  paragraph  (e)  of  this  section  for 
children  ten  (10)  years  of  age  or  under. 

(32)  Sexual  dysfunctions  or  inadequa¬ 
cies.  Sex  therapy;  or  other  services  or 
supplies  provided  in  connection  with  sex¬ 
ual  dysfunctions  or  inadequacies;  sex  be¬ 
havior  modification. 

(33)  Corns,  calluses  and  toenails.  Re¬ 
moval  of  corns  or  calluses  or  trimming 
of  toenails,  and  other  routine  podiatry 
services,  except  those  required  as  a  result 
of  a  diagnosed  systemic  medical  disease 
affecting  the  lower  limbs,  such  as  severe 
diabetes. 

(34)  Minimal  brain  dysfunction.  Serv¬ 
ices  and  supplies  related  to  minimal 
brain  dysfunction  (MBD) ,  also  some¬ 
times  called  Organic  Brain  Syndrome, 
Hyperkinesis,  Learning  Disorder,  etc. 

(35)  Dyslexia. 

(38)  Sterilization:  Reversal.  Surgery 
to  reverse  surgical  sterilization  proce¬ 
dures. 

(37)  Artificial  insemination.  Services 
and  supplies  related  to  artificial  insemi¬ 
nation  (including  semen  donors  and  se¬ 
men  banks) . 

(38)  Non-prescription  contraceptives. 

(39)  Tests  to  determine  paternity  or 
sex  of  a  child.  Diagnostic  tests  to  estab¬ 
lish  paternity  of  a  child;  or  tests  to  de¬ 
termine  sex  of  an  unborn  child. 

(40)  Preventive  care.  Preventive  care, 
i.e.,  routine,  annual  or  employment-re- 
quested  physical  examinations;  routine 
screening  procedures;  immunizations; 
except  that  the  following  are  not  ex¬ 
cluded;  (i)  Newborn  examination  (in¬ 
cluding  PKU) . 

(ii)  Rabies  shots. 

(ill)  Tetanus  shot  following  an  acci¬ 
dental  injury. 

(iv)  Rhogam. 

(v)  Genetic  tests  as  specified  in  para¬ 
graph  (e)  of  this  section. 

(vi)  Immunizations  and  physical  ex¬ 
aminations  provided  when  required  in 
the  case  of  dependents  of  active  duty 
military  personnel  who  are  traveling  out¬ 
side  the  United  States  as  a  result  of  an 
active  member’s  duty  assignment  and 
such  travel  is  being  performed  under  or¬ 
ders  issued  by  a  Uniformed  Service. 

(41)  Well  baby  care.  Services  and  sup¬ 
plies  related  to  providing  well  baby  care, 
except  that  newborn  examinations,  PKU 
tests  and  newborn  circumcisions  are  not 
excluded. 

(42)  Chiropractors  and  Naturopaths. 
Services  of  chiropractors  and  naturo- 
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paths  whether  or  not  such  services  would 
be  eligible  for  benefits  If  rendered  by  an 
authorized  provider. 

(43)  Counselors:  Counseling.  Services 
of  counselors,  except  Marriage  and  Fam¬ 
ily  Counseling  as  specifically  provided  In 
§  199.12  In  this  Regulation,  “Authorized 
Providers.” 

(44)  Acupuncture.  Acupuncture, 
whether  used  as  a  therapeutic  agent  or 
as  an  anesthetic. 

(45)  Hair  transplants:  Wigs  or  hair¬ 
pieces. 

(46)  Education /Training.  Educational 
services  and  supplies,  training,  non-med¬ 
ical,  self  care/self  help  training  and  any 
related  diagnostic  testing  or  supplies. 
(This  exclusion  includes  such  items  as 
special  tutoring,  remedial  reading,  nat¬ 
ural  childbirth  classes,  etc.) 

(47)  Occupational  therapy.  Occupa¬ 
tional  therapy,  and  other  similar  mo¬ 
dalities  except  when  rendered  as  a  part 
of  treatment  related  to  an  otherwise 
covered  inpatient  stay. 

Not*. — This  Is  not  Intended  to  exclude 
medically  necessary  outpatient  physical 
therapy  rendered  by  a  licensed,  registered 
physical  therapist. 

(48)  Exercise.  General  exercise  pro¬ 
grams,  even  if  recommended  by  a  physi¬ 
cian  and  regardless  of  whether  or  not 
rendered  by  an  authorized  provider.  In 
addition,  passive  exercises  and  range  of 
motion  exercises  are  also  included  except 
when  prescribed  by  a  physician  and 
rendered  by  a  physical  therapist  con¬ 
currently  with,  and  as  an  integral  part 
of,  a  comprehensive  program  of  physical 
therapy. 

(49)  Audiologist;  Speech  therapist. 
Services  of  an  audiologist  or  speech  ther¬ 
apist  except  when  prescribed  by  a  physi- 
eian  when  rendered  as  a  part  of  treat¬ 
ment  addressed  to  the  defect  Itself  and 
not  to  any  educational  or  occupational 
deficit. 

(50)  Miscellaneous  ancillary  therapy 
modalities.  Art,  music,  dance  therapy; 
play,  recreation  or  similar  ancillary 
therapy  modalities;  unless  specifically 
approved  as  an  incidental  part  of  an 
otherwise  covered  inpatient  treatment 
plan. 

(51)  Mind  expansion.  Services  pro¬ 
vided  primarily  for  the  purpose  of  mind 
expansion  (i.e.,  increasing  conscious¬ 
ness)  ,  Including,  but  not  limited  to.  Ges¬ 
talt  Therapy,  Transactional  Analysis, 
EST  (Erhard),  Rolflng,  Transcendental 
Meditation,  Z-therapy,  etc. 

(52)  Vision  care.  Eye  exercises  or  vis¬ 
ual  training  (orthoptics) . 

(53)  Eye  and  hearing  examinations. 
Eye  and  hearing  examinations  except 
when  rendered  in  connection  with  medi¬ 
cal  or  surgical  treatment  of  a  covered 
illness  or  injury. 

(54)  Prosthetic  devices.  Prostheses,  ex¬ 
cept  artificial  limbs  and  eyes,  or  if  an 
item  is  surgically  inserted  in  the  body 
as  an  integral  part  of  a  surgical  proce¬ 
dure.  All  dental  prostheses  are  excluded, 
except  for  those  specifically  required  in 
connection  with  otherwise  covered  or- 
thodentla  directly  related  to  the  surgical 
correction  of  a  cleft  palate  anomaly. 


(65)  Orthopedic  shoes.  Orthopedic 
shoes,  arch  supports,  etc.,  and  including 
special-ordered,  custom-made  built  up 
shoes  or  regular  shoes  subsequently 
built  up. 

(56)  Eyeglasses.  Eyeglasses,  specta¬ 
cles,  contact  lenses  or  other  optical  de¬ 
vices,  except  as  specifically  provided  un¬ 
der  paragraph  (e)  of  this  section. 

(57)  Hearing  aids.  Hearing  aids  or 
other  auditory  sensory  enhancing  de¬ 
vices. 

(58)  Telephonic  services.  Services  or 
advice  rendered  by  telephone  or  other 
telephonic  device,  including  remote  mon¬ 
itoring. 

(59)  Air  conditioners,  humidifiers,  de- 
humidifiers,  and  purifiers. 

(60)  Elevators  or  chair  lifts. 

(61)  Alterations.  Alterations  to  living 
spaces  and/or  permanent  features  at¬ 
tached  thereto,  even  where  necessary  to 
accommodate  installation  of  covered 
durable  medical  equipment  or  to  facili¬ 
tate  ingress  or  egress. 

(62)  Clothing.  Items  of  clothing  or 
shoes,  even  If  required  by  virtue  of  an 
allergy  (i.e.,  cotton  fabric  vs.  synthetic 
fabric,  and  vegetable-dyed  shoes,  etc.). 

(63)  Food:  Food  substitutes.  Food, 
food  substitutes,  vitamins  or  other  nu¬ 
tritional  supplements,  Including  those 
related  to  prenatal  care. 

(64)  Enuresis.  Enuretlc  devices;  enu- 
retic  conditioning  programs. 

(65)  Bio- feedback. 

(66)  Autopsy /Post  Mortem. 

(67)  Camping.  All  camping,  even 
though  organized  for  a  specific  thera¬ 
peutic  purpose  (i.e.,  diabetic  camp  or  a 
camp  for  emotionally  disturbed  chil¬ 
dren)  ,  and  even  though  offered  as  a  part 
of  an  otherwise  covered  treatment  plan 
or  offered  through  a  CHAMPUS-ap- 
proved  facility. 

(68)  Housekeeper:  Companion.  House¬ 
keeping,  homemaker  or  attendant  serv¬ 
ices;  sitter  or  companion. 

(69)  Non-covered  condition:  Unau¬ 
thorized  provider.  All  services  and  sup¬ 
plies  (including  inpatient  institutional 
costs)  related  to  a  non-covered  condition 
or  treatment;  or  provided  by  an  unau¬ 
thorized  provider. 

(70)  Comfort  and/or  convenience.  Per¬ 
sonal  comfort  and/or  convenience  items 
(such  as  beauty  and  barber  services), 
radio,  television  and  telephone. 

(71)  "Stop  Smoking”  programs.  Serv¬ 
ices  and  supplies  related  to  “stop  smok¬ 
ing”  regimens. 

(72)  Megavitamin  psychiatric  ther¬ 
apy:  Orthomolecular  psychiatric  ther¬ 
apy, 

(73)  Transportation.  All  transporta¬ 
tion  except  by  ambulance,  as  specifically 
provided  under  paragraph  (d)  of  this 
section. 

(74)  Travel.  All  travel  even  though 
prescribed  by  a  physician  and  even 
though  tor  the  purpose  of  obtaining  med¬ 
ical  care,  except  as  specified  in  subpara¬ 
graph  (a)  (6)  of  this  section  in  connec¬ 
tion  with  a  CHAMPUS-required  physi¬ 
cal  examination. 

.  (75)  Institutions.  Services  and  supplies 
provided  by  other  than  a  hospital  unless 
the  institution  has  been  specifically  ap¬ 


proved  by  OCHAMPUS.  Nursing  homes, 
intermediate  care  facilities,  halfway 
houses,  homes  for  the  aged,  or  institu¬ 
tions  of  similar  purpose  are  excluded 
from  consideration  as  approved  facili¬ 
ties  under  the  CHAMPUS  Basic  Program. 

Not*. — In  order  to  be  approved  under 
CHAMPUS  an  Institution  must,  in  addition 
to  meeting  CHAMPUS  standards,  provide  a 
level  of  care  for  which  CHAMPUS  benefit* 
are  payable. 

(76)  Supplemental  diagnostic  services. 
Diagnostic  services  including  clinical 
laboratory  examinations,  X-ray  exami¬ 
nations,  pathological  examinations,  and 
machine  tests  which  produce  hard  copy 
results  performed  by  civilian  providers  at 
the  request  of  the  attending  Uniformed 
Service  medical  department  physician 
(active  duty  or  Civil  Service)  is  not  a 
benefit  under  CHAMPUS. 

(77)  Supplemental  consultation.  Con¬ 
sultations  done  by  civilian  providers  at 
the  request  of  an  attending  Uniformed 
Service  medical  department  physician 
(active  duty  or  Civil  Service)  is  not  a 
benefit. 

(78)  Not  specifically  listed.  Services 
and  supplies  not  specifically  listed  as  a 
benefit  in  this  Regulation.  However,  this 
exclusion  is  not  intended  to  preclude  ex¬ 
tending  benefits  for  those  services  and 
supplies  specifically  determined  to  be 
covered  within  the  intent  of  this  regula¬ 
tion  by  the  Director,  OCHAMPUS  (or  a 
designee)  even  though  not  otherwise 
listed. 

Note. — The  fact  that  a  physician  may  pre¬ 
scribe,  order,  recommend  or  approve  a  serv¬ 
ice  or  supply  does  not,  of  itself,  make  it  med¬ 
ically  necessary  or  make  the  charge  an  allow¬ 
able  expense,  even  though  it  is  not  specifi¬ 
cally  listed  as  an  exclusion. 

§  199.11  Program  for  flic  liu ml imppcd. 

(a)  General.  Hie  Program  for  the 
Handicapped  is  essentially  a  program  of 
financial  assistance  for  military  person¬ 
nel  on  active  duty  whose  spouses  or  chil¬ 
dren  may  be  moderately  or  severely  men¬ 
tally  retarded  or  seriously  physically 
handicapped  and  in  need  of  specialized 
institutional  care,  training,  or  rehabili¬ 
tation  and  the  required  services  are  not 
available  from  public  institutions  or 
agencies.  The  Program  for  the  Handi¬ 
capped  was  established  by  Congress  to 
be  a  source  of  financial  assistance  in 
those  instances  where  an  active  duty 
member’s  handicapped  dependents  have, 
by  virtue  of  residency  laws,  been  ex¬ 
cluded  from  appropriate  publicly-oper¬ 
ated  programs  or  institutions  for  the 
handicapped.  There  is,  therefore,  a  re¬ 
quirement  that  all  local  resources  must 
be  considered  and  those  determined  to 
be  adequate,  utilized  first,  before  an  ap¬ 
plication  for  coverage  under  the  Pro¬ 
gram  for  the  Handicapped  will  be  acted 
on  by  the  Director,  OCHAMPUS  (or  a 
designee).  There  is  a  further  require¬ 
ment  that  all  Institutional  care  other¬ 
wise  authorized  be  provided  in  not-for- 
profit  CHAMPUS  approved  institutions 
Coverage  for  any  services  or  supplies  un¬ 
der  the  Program  for  the  Handicapped  re¬ 
quires  prior  approval. 
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(1)  Physical  or  mental  examinations. 
The  Director,  OCHAMPUS  (or  a  des¬ 
ignee)  ,  may  request  a  beneficiary  to  sub¬ 
mit  to  one  or  more  appropriate  medical 
(including  psychiatric)  examinations  in 
order  to  determine  the  beneficiary's  en¬ 
titlement  to  benefits  for  which  applica¬ 
tion  has  been  made  or  for  otherwise  au¬ 
thorized  services  and  supplies  required  in 
the  proposed  management  plan  for  the 
handicapped  individual.  When  such  an 
examination  has  been  requested,  CHAM 
PUS  will  withhold  payment  of  any  pend¬ 
ing  claim  (s)  or  preauthorization  requests 
for  that  particular  beneficiary.  If  the 
beneficiary  (or  sponsor)  does  not  agree 
to  the  requested  examination,  or  unless 
prevented  by  a  medical  reason  acceptable 
to  CHAMPUS.  the  examination  is  not 
performed  within  90  days  of  the  initial 
request,  all  pending  claim  (s)  for  services 
and  supplies  will  be  denied.  A  denial  of 
payments  for  such  services  and/or  sup¬ 
plies  provided  prior  to,  and  related  to  the 
request  for  a  physical  examination,  is  not 
subject  to  reconsideration.  The  cost  of 
the  examination(s)  will  be  at  the  ex¬ 
pense  of  CHAMPUS  (including  any  re¬ 
lated  beneficiary  transportation  costs). 
The  examination (s)  may  be  performed 
by  a  physician (s)  in  a  Uniformed  Serv¬ 
ices  medical  facility  or  by  an  appropriate 
civilian  physician (s) ,  as  determined  and 
selected  by  the  Director.  OCHAMPUS 
(or  a  designee),  who  is  responsible  for 
making  such  arrangements  as  are  neces¬ 
sary. 

(2)  Right  to  information.  As  a  condi¬ 
tion  precedent  to  the  provision  of  bene¬ 
fits  hereunder,  OCHAMPUS  and/or 
CHAMPUS  Contractors  shall  be  entitled 
to  receive  information  from  a  physician 
or  hospital  or  other  person,  institution, 
and/or  organization  (including  a  local, 
state  or  Federal  Government  agency) 
providing  services  or  supplies  to  the  ben¬ 
eficiary  for  which  claims  or  requests  for 
approval  for  benefits  are  submitted. 
Such  information  and  records  may  re¬ 
late  to  the  attendance,  testing,  monitor¬ 
ing,  or  examination  or  diagnosis  of,  or 
treatment  rendered,  or  services  and  sup¬ 
plies  furnished  to,  a  beneficiary  and  shall 
be  necessary  for  the  accurate  and  effici¬ 
ent  administration  of  CHAMPUS  bene¬ 
fits.  In  addition,  before  a  determination 
on  a  request  for  preauthorization  or 
claim  for  benefits,  a  beneficiary  or  spon¬ 
sor  must  provide  particular  additional 
information  relevant  to  the  requested 
determination  when  necessary.  The  re¬ 
cipient  of  such  information  shall  in 
every  case  hold  such  records  confidential 
except  when:  (i)  Disclosure  of  such  in¬ 
formation  is  specifically  authorized  by 
the  beneficiary;  (ii)  disclosure  is  neces¬ 
sary  to  permit  authorized  Governmental 
officials  to  investigate  and  prosecute 
criminal  actions;  or  (iii)  disclosure  is 
specifically  authorized  or  required  under 
the  terms  of  the  Privacy  Act  and/or 
Freedom  of  Information  Act  (refer  to 
paragraph  (m)  5  199.7,  “General").  For 
the  purposes  of  determining  the  applica¬ 
bility  of  and  implementing  the  provi¬ 
sions  of  §§  199.12  and  199.15,  “Double 
Coverage"  and  “Federal  Medical  Recov¬ 
ery  Act",  respectively,  or  any  provision 


of  similar  purpose  of  any  other  medical 
benefits  coverage  or  entitlement, 
OCHAMPUS  and/or  CHAMPUS  Con¬ 
tractors  may,  without  consent  or  notice 
to  any  beneficiary  (or  sponsor),  release 
to  any  insurance  company  or  other  or¬ 
ganization,  Government  agency,  pro¬ 
vider  or  other  entity  any  information 
with  respect  to  any  beneficiary  wrhen 
such  release  constitutes  a  routine  use 
duly  published  in  the  Federal  Register 
in  accordance  with  the  Privacy  Act  (5 
U.S.C.  552. a.).  Before  an  individual's 
claim  for  benefits  will  be  adjudicated, 
the  individual  must  furnish  to  CHAM 
PUS  that  information  which  may  rea¬ 
sonably  be  expected  to  be  in  his  or  her 
possession  and  which  is  necessary  to 
make  the  benefit  determination.  Failure 
to  provide  the  requested  information 
may  result  in  denial  of  the  claim. 

(3)  Timely  filing  of  claims.  All  claims 
submitted  for  benefits  under  this  section 
must  be  filed  with  the  appropriate 
CHAMPUS  Contractor  no  later  than  De¬ 
cember  31  of  the  calendar  year  follow¬ 
ing  the  one  in  which  the  covered  serv¬ 
ice  or  supply  was  provided.  Failure  to 
timely  file  a  claim  automatically  waives 
all  rights  to  any  benefits  for  otherwise 
covered  services  and/or  supplies.  (Refer 
to  S  199.12  “Claims  Submission,  Review 
and  Payment”.) 

(4)  Eligibility  for  benefits — (i)  Eligi¬ 
bility  criteria.  Eligibility  criteria  for 
CHAMPUS  generally  are  contained  in 
§  199.9.  However,  coverage  of  the  Pro¬ 
gram  for  the  Handicapped  includes  and 
is  further  limited  to: 

(a)  The  dependents,  as  defined  in 
S  199.9,  of  a  member  of  one  of  the  Uni¬ 
formed  Services  who  is  under  call  or 
order  to  active  duty  that  does  not  spec¬ 
ify  a  period  of  30  days  or  less  who  are 
moderately  or  severely  mentally  retarded 
or  who  have  a  serious  physical  handicap; 
(Mr 

(b)  The  dependents  of  a  deceased 
active  duty  service  member  who  died 
after  January  1,  1967,  while  eligible  for 
receipt  of  hostile  fire  pay  or  from  a  dis¬ 
ease  or  injury  incurred  while  eligible  for 
such  pay,  who  are  under  21  years  of  age, 
and  who  otherwise  meet  the  criteria  of 
paragraph  (a)  (4)  (i)  (a)  of  !  199.9,  and 
were  receiving  benefits  under  the  Pro¬ 
gram  for  the  Handicapped  at  the  time  of 
said  member’s  death. 

(ii)  Sponsor  Ceases  to  be  Active  Duty 
Member.  When  the  sponsor  ceases  to  be 
an  active  duty  member  because  of  death, 
benefits  under  the  Program  for  the 
Handicapped  may  be  continued  up 
through  the  last  day  of  the  calendar 
month  following  the  month  in  which 
the  sponsor’s  death  occurred.  When  the 
sponsor  ceases  to  be  an  active  duty  mem¬ 
ber  for  any  other  reason,  i.e.,  retirement, 
separation  or  deserter  status,  benefits 
under  the  Program  for  the  Handicapped 
cease  as  of  12:01  a.m.  of  the  following 
day  the  status  of  the  sponsor  changes. 
Exception  is  made  only  for  those  spouses 
and  children  under  21  years  of  age  of  de¬ 
ceased  members  qualifying  for  continued 
benefits  under  provisions  of  paragraph 
(a)(4)(l)(b)  of  §  199.9.  Any  support  or 
aid  for  the  handicapped  individual  after 


CHAMPUS  benefits  cease  are  the  respon¬ 
sibility  of  the  sponsor  (or  parent  or 
guardian). 

(iii)  Scope  of  benefits.  Subject  to  the 
conditions  and  limitations  set  forth  in 
this  regulation,  the  Program  for  the 
Handicapped  provides  financial  assist¬ 
ance  toward  the  purchase  of  services 
and/or  supplies  necessary  for  the  follow¬ 
ing: 

(a)  Diagnosis,  (b)  Inpatient,  out¬ 
patient  and  home  treatment,  (c)  Train¬ 
ing,  rehabilitation  and  special  education. 
id)  Institutional  care  in  private  not-for- 
profit  or  public  and  state  institutions  and 
facilities,  (e)  When  appropriate,  trans¬ 
portation  to  and  from  such  institutions 
and  facilities. 

(b)  Cost-sharing.  The  sponsor  is  re¬ 
quired  to  pay  a  portion  of  the  costs  for 
each  month  in  which  the  dependent  re¬ 
ceives  benefits  under  the  Program  for  the 
Handicapped.  The  amount  the  sponsor 
pays  is  based  upon  the  pay  grade.  The 
amounts  required  of  members  in  each 
pay  grade  are  as  follows: 


Member’s  pay  grade :  Share  amount 

E-l  through  E-5 _  $25 

E-6  . .  30 

E-7  and  0-1 _  35 

E-7  and  0-2 . 40 

E-9,  W-l,  W-2,  and  0-3 _  45 

W-3,  W  4,  and  0-4... _ 50 

0-5 _ 65 

O-e _ 75 

0-7  - . 100 

0-8 _ 150 

0-9 _ 200 

0-10 _  250 


Except  as  specifically  set  forth  in  para¬ 
graph  (b)  (3)  of  this  section,  the  Govern¬ 
ment’s  share  of  the  cost  of  any  benefits 
provided  under  the  Program  for  the 
Handicapped  cannot  exceed  $350  per 
month.  Any  amount  remaining  after  the 
Government’s  maximum  share  has  been 
reached  is  again  the  responsibility  of  the 
active  duty  member.  In  ascertaining  the 
total  charges  against  which  the  sponsor’s 
and  the  Government’s  shares  will  be 
computed,  certain  considerations  are 
made: 

(1)  Charges /costs  must  be  reasonable. 
The  charges/costs  must  be  reasonable  for 
the  services  and/or  supplies  provided. 
The  cost-share  computations  will  be 
made  on  the  amount  determined  to  be 
reasonable  under  the  method  used  in  the 
operation  of  the  Basic  Program  (Refer 
to  §  199.12,  “Authorized  Providers”)  and 
equivalent  to  a  monthly  billing  unit. 

(2)  CHAMPUS  share  limit.  The 
CHAMPUS  share  of  the  reasonable 
charges /costs  of  all  benefits:  Provided. 
The  handicapped  beneficiary  in  a  given 
month  will  not  exceed  three  hundred 
fifty  ($350)  dollars  per  month,  except 
when  there  are  two  or  more  handicapped 
dependents  in  the  same  family,  as  de¬ 
scribed  in  paragraph  (b)(3)  of  this 
section. 

(3)  Two  or  more  handicapped  depend¬ 
ents.  In  those  instances  where  an  active 
duty  member  has  two  or  more  depend¬ 
ents  incurring  expenses  in  a  given 
month,  the  active  duty  member's 
monthly  obligation  will  not  be  greater 
than  he  or  she  would  be  required  to  pay 
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If  he  or  she  had  but  one  such  dependent 
receiving  benefits  under  the  Program  for 
the  Handicapped.  Such  ^active  duty 
member  will  be  charged  on  the  basis  of 
the  handicapped  dependent  incurring  the 
least  expense  under  the  Program  for  the 
Handicapped  in  any  given  month.  The 
active  duty  member  is,  however,  obli¬ 
gated  to  pay  at  least  the  amount  indi¬ 
cated  for  his  or  her  applicable  pay  grade 
shown  in  paragraph  (b)  of  this  section. 
When  the  cost  for  one  dependent  is  less 
than  the  amount  shown  for  the  appli¬ 
cable  pay  grade,  the  active  duty  member 
is  obligated  to  pay  such  additional 
amount  as  is  required  to  meet  the  cost 
shown  for  his  or  her  pay  grade  in  para¬ 
graph  (b)  of  this  section  toward  satis¬ 
fying  the  bill  of  the  second  dependent 
receiving  benefits  under  the  Program  for 
the  Handicapped. 

(4)  No  prepayment  of  services.  In  no 
case  will  payment  be  made  in  advance 
for  services  not  yet  rendered. 

(5)  Absence  from  an  institution:  Cost- 
sharing  implications.  As  a  general  rule, 
CHAMP  US  will  not  cost-share  any  costs 
incurred  during  a  period  the  handi¬ 
capped  dependent  is  absent  from  an  in¬ 
stitution  with  the  following  exceptions: 

(i)  Illness  or  injury  requiring  hos¬ 
pitalization.  When  the  handicapped  de¬ 
pendent  requires  hospitalization,  bene¬ 
fits  under  the  Program  for  the  Handi¬ 
capped  may  be  continued  up  to  the  last 
day  of  the  calendar  month  following  the 
calendar  month  in  which  the  hospital 
inpatient  stay  began. 

(ii)  Emergency  situations.  Benefits 
under  the  Program  for  the  Handicapped 
may  be  continued  in  bona  fide  emergency 
situations,  such  as  serious  illness  or  death 
in  the  immediate  family,  but  in  no  case 
longer  than  7  days  including  travel  time. 

(iii)  Therapeutic  absences.  When  a 
handicapped  dependent  leaves  an  insti¬ 
tution  for  a  therapeutic  absence,  bene¬ 
fits  under  the  Program  for  the  Handi¬ 
capped  may  be  continued  for  a  period  not 
to  exceed  72  hours,  including  travel  time. 

(iv)  Holiday  or  school  vacation.  When 
a  handicapped  dependent  leaves  an  in¬ 
stitution  for  a  recognized  holiday  or 
school  vacation  during  the  school  term, 
benefits  under  the  Program  for  the 
Handicapped  are  limited  to  not  more 
than  7  days  each,  including  travel  time, 
except  that  one  such  absence  of  up  to 
15  days,  including  travel  time,  is  author¬ 
ized  each  year.  Payments  for  holiday 
and  vacation  absences  are  authorized 
only  when  all  paying  patients  in  the 
facility  are  charged  for  the  absence. 

(v)  Recording  of  absences.  All  ab¬ 
sences  must  be  noted  on  the  claim  form 
and  a  detailed  statement  attached  to  the 
claim  form  explaining  the  duration  and 
reason  for  the  absence.  Failure  to  do  so 
will  result  in  termination  of  benefits. 

(c)  Criteria  for  qualifying  for  the  pro¬ 
gram  for  the  handicapped  benefits — (1) 
General  requirements.  To  be  considered 
for  benefits,  the  applicant  must  be  medi¬ 
cally  determined  to  be  moderately  or 
severely  retarded  or  seriously  physically 
handicapped  to  the  following  extent: 

(i)  Duration  of  handicap.  The  condi¬ 
tion  is  expected  to  result  In  death ;  or  has 
lasted,  or  is,  with  reasonable  certainty, 


expected  to  last  for  a  minimum  of  12 
months;  and 

( ii)  Extent  of  handicap.  The  disability 
caused  by  the  handicap  is  of  such  severity 
as  to  preclude  the  handicapped  individ¬ 
ual  from  engaging  in  substantially  basic 
productive  activities  of  daily  living  ex¬ 
pected  of  unimpaired  persons  of  the 
same  age  group. 

(2)  Management  plan.  The  services 
and  supplies  provided  the  individual  un¬ 
der  the  Program  for  the  Handicapped 
must  be  appropriate  to  the  individual's 
disability  and  should,  to  the  maximum 
extent  possible,  benefit  the  individual 
through  the  treatment  of  the  disabling 
condition  or  by  enhancing  the  individ¬ 
ual’s  ability  to  cope  with  or  overcome  the 
disability.  The  primary  goal  of  the  Pro¬ 
gram  for  the  Handicapped  is  to  maximize 
the  potential  of  the  individual  to  achieve 
as  nearly  a  normal  life  style  as  possible 
and  to  maintain  the  individual  in  or  to 
return  the  individual  to,  the  home,  pub¬ 
lic  school  and  community  environment 
whenever  possible. 

(3)  Purchase  limitations.  Such  serv¬ 
ices  and  supplies  as  may  be  authorized 
for  purchase  under  the  Program  for  the 
Handicapped  are  limited  to  appropriately 
functional  and  utilitarian  services  and 
supplies.  Utility  and  economy  will  be 
given  primary  consideration  in  approval 
of  equipment. 

Example.  Where  basic  mobility  Is  required, 
a  manual  wheelchair  will  be  authorized  un¬ 
less  the  physical  disability  Is  such  that  only 
an  electric  wheelchair  Is  suitable. 

14)  Application  approval.  The  Direc¬ 
tor.  OCHAMPUS  (or  a  designee),  is 
vested  with  the  final  approval  authority 
on  all  applications  for  coverage  under  the 
Program  for  the  Handicapped.  This  in¬ 
cludes  the  determination  as  to  the  se¬ 
verity  of  the  handicap  and  the  appropri¬ 
ateness  of  the  supplies  or  services  to 
the  handicapping  condition  for  which 
coverage  is  requested.  The  Director, 
OCHAMPUS  (or  a  designee),  will  re¬ 
quest  such  information  as  is  deemed  nec¬ 
essary  to  make  these  determinations  be¬ 
fore  issuing  approvals  or  denials.  Failure 
to  supply  such  information  will  be  cause 
for  deferral  or  denial  of  an  application. 

(i)  Deferral  of  application.  In  those 
situations  where  there  has  been  a  de¬ 
ferral  of  an  application  for  coverage  un¬ 
der  the  Program  for  the  Handicapped  be¬ 
cause  of  inadequate  information,  but 
where  the  application  is  subsequently 
approved,  such  subsequent  approval  may 
be  applied  retroactively  (i.e.,  for  any 
otherwise  covered  care  provided  prior  to 
actual  approval)  but  limited  to  the  pe¬ 
riod  from  the  date  the  initial  pre¬ 
authorization  request  was  received  at 
OCHAMPUS. 

(ii)  Denial  of  application.  In  those 
.situations  where  there  has  been  denial 
of  an  application  for  coverage  under  the 
Program  for  the  Handicapped,  for  any 
reason,  and  a  subsequent  application  re¬ 
ceived  and  approved,  the  subsequent  ap¬ 
plication  is  considered  a  new  application 
and  benefits  may  not  be  extended  retro¬ 
actively  except  as  specifically  provided 
for  in  paragraph  (c)  (4)  (I)  of  this  sec¬ 
tion. 


(d)  Mental  retardation — (1)  Defini¬ 
tion.  The  term  “mental  retardation”  re¬ 
fers  to  subnormal  general  Intellectual 
functioning  and  is  associated  with  im¬ 
pairment  of  either  learning  and  social 
adjustment  or  maturation,  or  both.  The 
diagnostic  classification  of  moderate  and 
severe  mental  retardation  relates  to  IQ 
as  follows: 

(1)  Moderate.  Moderate  mental  retar¬ 
dation — IQ  36-51. 

(ii)  Severe.  Severe  mental  retarda¬ 
tion — IQ  35  and  under. 

Not*. — It  is  ‘recognized  that  the  Intelli¬ 
gence  quotient  should  not  be  the  only  cri¬ 
terion  used  In  making  a  diagnosis  of  mental 
retardation  or  In  evaluating  Its  severity.  It 
should  serve  only  to  help  In  making  a  clin¬ 
ical  Judgment  of  the  patient’s  adaptive  be¬ 
havioral  capacity.  This  Judgment  should  also 
be  based  on  an  evaluation  of  the  patient's 
developmental  history  and  present  function¬ 
ing,  including  academic  and  vocational 
achievement,  motor  skills,  and  social  and 
emotional  maturity. 

(2)  Acceptable  tests  to  measure  intel¬ 
ligence.  The  Wechsler  Pre-School  and 
Primary  Scale  of  Intelligence,  the  Wech¬ 
sler  Intelligence  Scale  for  Children 
(WISC)  or  Wechsler  Adult  Intelligence 
Scale  (WAIS)  are  the  CHAMPUS  instru¬ 
ments  of  choice  to  determine  IQ;  how¬ 
ever,  a  Stanford-Binet  will  be  accepted. 
A  person  who  cannot  be  tested  by  an 
age-appropriate  instrument  listed  above 
can  be  tested  by  another  test,  provided 
that  an  acceptable  explanation  of  why 
one  of  the  listed  tests  could  not  be  used 
is  furnished  to  OCHAMPUS,  along  with 
a  detailed  explanation  of  “scoring”  the 
test,  for  the  purpose  of  statistical  com¬ 
parison  with  one  of  the  above  tests.  IQ 
tests  must  be  interpreted  by  a  qualified 
psychologist  certified  by  the  state  where 
the  test  is  administered,  or  in  states 
where  certification  is  not  required,  the 
psychologist  must  have  at  least  a  Mas¬ 
ter’s  Degree  in  psychology.  In  states 
which  certify  “psychometrists”  to  admin¬ 
ister  and  interpret  IQ  tests,  that  cer¬ 
tification  will  suffice. 

(e)  Serious  physical  handicap. — (1) 
Definition.  The  term  “serious  physical 
handicap”  means  a  medical  condition  of 
the  body,  which  meets  the  following 
criteria : 

(1)  Duration  of  handicap.  The  condi¬ 
tion  is  expected  to  result  in  death,  or  has 
lasted,  or  with  reasonable  certainty  is 
expected  to  last,  for  a  minimum  of  12 
months;  and 

(ii)  Extent  of  handicap.  The  condition 
is  of  such  severity  as  to  preclude  the  in¬ 
dividual  from  engaging  in  substantially 
basic  productive  activities  of  daily  living 
expected  of  unimpaired  persons  of  the 
same  age  group.  For, example; 

(a)  Persons  older  than  high  school  age 
must  be  generally  unable  to  engage  in 
gainful  pursuits  because  of  the  handicap. 

(b)  Persons  of  school  age,  up  to  and 
through  high  school  age,  must  be  unable 
to  be  provided  an  education  through  the 
public  school  system  because  of  the 
handicap. 

(2)  Examples  of  conditions  which  may 
cause  serious  physical  handicaps.  Condi¬ 
tions  which  may  result  in  serious  physi- 
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cal  handicaps  include,  but  are  not  limited 
to,  the  following  listed  categories: 

(1)  Visual  impairment:  Age  seven  <7 ) 
and  over.  A  vision  impairment  will  be 
considered  serious  in  persons  seven  (7) 
years  of  age  and  older  if : 

(a)  The  remaining  vision  in  the  better 
eye  after  best  correction  is  20/200  or  less; 
or 

(b)  The  contraction  of  visual  fields  is 
to  10  degrees  or  less  from  the  point  of 
fixation;  or 

(c)  So  the  widest  diameter  subtends 
an  angle  no  greater  than  20  degrees; 
or 

id)  The  visual  efficiency  of  the  better 
eye  after  best  correction  is  20  percent  or 
less;  or 

<e)  Other  conditions  impairing  visual 
function  such  as  complete  homonymous 
hemianopsia,  or  total  bilateral  ophthal¬ 
moplegia;  and 

if)  Which  have  reached  the  point 
where  individual  requires  assistance  to 
support  the  essentials  of  daily  living. 

(ii)  Vision  Impairment:  Under  age 
seven  (7).  A  visual  impairment  in  chil¬ 
dren  under  6  years  of  age  will  be  con¬ 
sidered  serious  (even  if  correctable  with 
lenses)  in  those  cases  where  the  visual 
impairment  is  manifested  by  20/60  vision 
or  less. 

(iii)  Deafness:  Age  seven  (7)  and 
over.  Deafness  will  be  evaluated  in  terms 
of  the  person’s  ability  to  hear  and  dis¬ 
tinguish  speech.  The  degree  of  func¬ 
tional  hearing  loss  is  that  loss  of  hear¬ 
ing  and  discrimination  for  speech  which 
is  not  restorable  by  a  hearing  aid.  A 
hearing  impairment  will  be  considered 
serious  in  those  cases  where  the  hear¬ 
ing  impairment  (not  correctable  by  a 
hearing  aid)  is  manifested  by: 

(a)  Absence  of  air  and  bone  conduc¬ 
tion  in  both  ears  (auditory  perception 
of  not  more  than  one  pure  tone  at  high 
volume  will  be  considered  as  absence 
of  air  and  bone  conduction) ;  or 

(b)  No  more  than  40  percent  discrimi¬ 
nation  for  speech  (i.e.,  ability  to  hear 
and  understand  no  more  than  40  out  of 
100  words  of  special  test  lists  of  words 
using  a  speech  audiometer  or  hearing 
aid) ;  and 

(c)  Which  have  reached  a  point  where 
the  individual  requires  assistance  to  sup¬ 
port  the  essentials  of  daily  living. 

(iv)  Deafness:  Under  age  seven  (7). 
A  hearing  impairment  in  children  under 
6  years  of  age  will  be  considered  serious 
(even  if  correctable  by  a  hearing  aid) 
in  those  cases  where  the  hearing  im¬ 
pairment  is  manifested  by  a  30  decibel 
or  more  air  conduction  hearing  loss  in  at 
least  one  ear. 

(v)  Epilepsy:  Major.  Major  motor 
seizures  (grand  mal  or  psychomotor) 
substantiated  by  EEG,  occurring  more 
frequently  than  once  a  month  in  spite 
of  prescribed  treatment.  With: 

(a)  Diurnal  episodes  (loss  of  con¬ 
sciousness)  and  convulsive  seizures;  or 

ib)  Nocturnal  episodes  which  show  re¬ 
siduals  interfering  with  activity  during 
the  day;  and 

(c)  Which  has  reached  the  point 
where  the  Individual  requires  assistance 
to  support  the  essentials  of  daily  living. 


(vi)  Epilepsy:  Minor.  Minor  motor 
seizures  (petit  mal  or  psychomotor)  sub¬ 
stantiated  by  EEQ,  occurring  more  fre¬ 
quently  than  once  weekly  in  spite  of 
prescribed  treatment.  With: 

ia)  Alternation  of  awareness  or  loss 
of  consciousness;  and 

(b)  Transient  postictal  manifesta¬ 
tions  of  unconventional  or  antisocial  be¬ 
havior;  and 

(c)  Which  has  reached  the  point 
where  the  individual  requires  assistance 
to  support  the  essentials  of  daily  living. 

(vii)  Paralysis  Agitans  i Parkinson’s 
Disease).  With: 

ia)  Tremor,  rigidity,  and  significant 
impairment  of  mobility  (e.g.,  festina- 
tion) ;  and 

ib)  Which  has  reached  the  point 
where  the  individual  requires  assistance 
to  support  the  essentials  of  daily  living. 

(viii)  Cerebral  Palsy.  With: 

ia)  IQ  of  83  or  less;  or 

ib)  Abnormal  behavior  patterns,  such 
as  destructiveness,  or  emotional  instabil¬ 
ity;  or 

(c)  Significant  interference  in  com¬ 
munication  due  to  speech,  hearing,  or 
visual  defect;  or 

id)  Significant  motor  deficit  in  two 
extremities;  and 

(e)  Which  has  reached  a  point  where 
the  individual  requires  assistance  to  sup¬ 
port  the  essentials  of  dally  living. 

(ix)  Multiple  Sclerosis.  With: 

(a)  Significant  motor  deficits  in  two 
extremities;  and 

ib)  Ataxia  substantiated  by  appro¬ 
priate  cerebellar  signs  or  proprioceptive 
loss;  and 

(c)  Which  has  reached  the  point  where 
the  individual  requires  assistance  to  sup¬ 
port  the  essentials  of  daily  living. 

(x)  Muscular  Dystrophy.  With: 

ia)  Significant  motor  impairment  and 
restricted  mobility;  and 

ib)  Flexion  deformities  of  both  lower 
extremities;  or 

(c)  Significant  weakness  or  paralysis 
of  muscles  of  the  shoulder  girdle  or  of 
neck,  with  abduction  of  both  arms  at 
shoulder  restricted  to  less  than  90  de¬ 
grees;  and 

id)  Which  has  reached  the  point 
where  the  individual  requires  assistance 
to  support  the  essentials  of  daily  living. 

(xi)  Degenerative  neurological  dis¬ 
eases.  Other  degenerative  neurological 
diseases  (i.e.,  Huntington’s  chorea, 
Friedreich’s  ataxia,  spinocerebellar  de¬ 
generation,  etc.)  which  have  reached  the 
point  where  the  Individual  requires  as¬ 
sistance  to  support  the  essentials  of  daily 
living. 

(xii)  Musculoskeletal  system.  Serious 
impairments  of  the  musculoskeletal  sys¬ 
tem  which  have  reached  the  point  where 
the  individual  requires  assistance  to  sup¬ 
port  the  essentials  of  daily  living. 

(xiii)  Respiratory  system.  Serious  im¬ 
pairments  of  the  respiratory  system 
which  have  reached  the  point  where  the 
individual  requires  assistance  to  support 
the  essentials  of  dally  living. 

(xiv)  Trauma.  Serious  impairments 
resulting  from  trauma  which  are  at  a 
level  that  requires  assistance  to  support 
the  essentials  of  daily  living. 


<xv)  Diabetes  Mellitus.  Severe  physi¬ 
cal  limitations  resulting  from  diabetes 
mellitus  occurring  in  children  (i.e.,  under 
18  years  of  age)  which  have  reached  the 
point  where  the  Individual  requires  as¬ 
sistance  to  support  essentials  of  dally 
living. 

(xvi)  Multiple  conditions.  In  some  in¬ 
stances,  there  are  two  or  more  condi¬ 
tions  involving  separate  body  systems, 
neither  condition  in  itself  seriously 
handicapping,  but  which,  in  combina¬ 
tion,  are  of  such  severity  as  to  delimit 
activities  in  a  seriously  handicapping 
manner  and  have  resulted  in  the  indi¬ 
vidual  requiring  assistance  to  support 
the  activities  of  daily  living.  Each  such 
multiple  condition  case  will  be  reviewed 
on  its  own  merits. 

(f)  Procedures  for  obtaining  benefits. 
Active  duty  members  seeking  benefits 
under  the  Program  for  the  Handicapped 
for  a  dependent  spouse  or  child  must  se¬ 
cure  authorization  from  OCHAMPUS  for 
such  benefits  in  advance.  Payments  will 
not  be  made  for  any  services  or  supplies 
under  the  Program  for  the  Handi¬ 
capped  received /obtained  prior  to  ap¬ 
proval  of  the  application  by  the  Director, 
OCHAMPUS  (or  a  designee). 

(1)  Completed  application.  Applica¬ 
tion  is  made  by  completing  a  CHAMPUS 
Form  190a,  “Request  for  Health  Bene¬ 
fits  Under  the  Program  for  the  Handi¬ 
capped”  (as  may  be  amended) ,  and  mail¬ 
ing  it  to  the  Director,  OCHAMPUS, 
Denver,  Colorado  80420. 

(2)  Additional  required  information. 
The  applicant  will  also  submit  along 
with  the  required  CHAMPUS  Form  190a, 
the  following: 

(i)  Statement  of  Dependent’s  Condi¬ 
tion.  A  medical  statement  of  the  de¬ 
pendent’s  condition,  giving  a  specific 
diagnosis,  using  the  most  current  ICDA, 
history  of  mental  retardation  or  physical 
handicap,  present  condition,  prognosis, 
and  a  proposed,  detailed  management 
plan  for  the  handicapping  condition,  in¬ 
cluding  estimated  charges/costs.  This 
statement  must  be  signed  by  the  super¬ 
vising  physician.  The  medical  report  may 
be  submitted  directly  by  the  physician 
if  so  desired. 

(ii)  Use  of  Other  Than  Public  Facili¬ 
ties.  Within  the  United  States,  if  the 
management  plan  proposes  to  use  other 
than  public  facilities,  a  statement  is  re¬ 
quired  from  a  cognizant  public  official 
certifying  to  the  fact  that  public  facili¬ 
ties  are  or  are  not  available  or  are  or 
are  not  adequate  to  meet  the  needs  of 
the  the  handicapped  individual,  and  that 
public  funds  are  or  are  not  made  avail¬ 
able  for  support  of  the  needs  of  the 
handicapped  individual  in  alternative 
facilities  deemed  adequate. 

Noth. — Inasmuch  as  there  is  great  diver¬ 
sity  In  the  types  of  public  programs  and 
institutions  offering  services  to  the  handi¬ 
capped,  It  Is  impossible  to  list  In  detail  the 
cognizant  public  officials  in  each  state,  coun¬ 
ty,  or  local  community.  As  a  general  rule, 
the  cognizant  public  official  Is  associated  with 
a  public  program  who  has  broad  knowledge 
of  and  authority  for  providing  the  services 
related  to  the  types  of  handicap,  for  which 
CHAMPUS  benefits  are  being  requested.  For 
example,  In  the  case  of  a  mentally  retarded 
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school-age  child  who  needs  to  be  placed 
In  a  special  class  for  the  educable  handi¬ 
capped,  the  cognizant  public  official  could 
be  the  Director  of  Special  Education  for  the 
local  school  district  rather  than  the  principal 
of  the  nearest  school.  In  some  states  where 
special  educational  programs  are  managed 
at  the  state  level,  the  cognisant  public  of¬ 
ficial  may  have  to  be  the  State  Director  of 
Special  Education.  In  still  other  cases  where 
some  kind  of  vocational  rehabilitation  Is  re¬ 
quired,  the  cognizant  public  official  may  be 
an  official  in  the  State  Department  of  Voca¬ 
tional  Rehabilitation,  while  In  another  state 
all  vocational  rehabilitation  programs  may 
be  controlled  by  the  Department  of  Human 
Resources  or  the  Department  of  Social  Serv¬ 
ices.  It  is  the  sponsor's  responsibility  to  de¬ 
termine  the  appropriate  cognizant  public 
official. 

(iii)  Information  on  available  pro¬ 
grams.  OCHAMPUS  will  assist  a  sponsor 
to  obtain  information  from  those  agen¬ 
cies  that  are  possible  sources  of  assist¬ 
ance  for  the  specific  condition. 

(iv)  Application  review  procedure.  A 
review  of  the  Program  for  the  Handi¬ 
capped  applications  will  be  done  by  the 
Director,  OCHAMPUS  (or  a  designee), 
who  will: 

(a)  Determine  if  the  individual’s  de¬ 
gree  of  mental  retardation  or  physical 
disability  (as  documented  by  a  physi¬ 
cian)  is  such  as  to  qualify  for  benefits; 

(b)  Evaluate  the  proposed  manage¬ 
ment  plan  to  determine  if  it  is  appropri¬ 
ate  to  the  handicapping  condition  and  if 
the  charge/cost  is  reasonable;  or  if  the 
services  to  be  provided  can  be  obtained 
more  effectively  and  economically  in  an¬ 
other  CHAMPUS-approved  facility  pro¬ 
viding  the  same  services;  and 

(c)  Evaluate  the  cognizant  public  of¬ 
ficial’s  statement  if  the  management  plan 
proposes  the  use  of  private  facilities. 

(d)  If,  in  the  opinion  of  the  Director, 
OCHAMPUS  (or  a  designee) ,  the  state¬ 
ment  of  the  cognizant  public  official  is 
inadequate  or  inappropriate,  additional 
Information  will  be  required  and  the 
sponsor  will  be  required  to  contact  the 
agency  or  official  determined  to  be  most 
cognizant  of  programs  for  the  handicap¬ 
ped  in  the  sponsor’s  community  and  ob¬ 
tain  a  statement  as  to  availability  or  non¬ 
availability  of  appropriate  public  faci¬ 
lities. 

Note. — Due  to  both  the  wide  variety  of 
handicapping  conditions  and  the  large  num¬ 
ber  of  public  Institutions  and  agencies  which 
operate  Independently  of  each  other,  the 
Director,  OCHAMPUS  (or  a  designee),  will 
establish  contact  with  these  institutions  and 
agencies  and  offer  Information  and  assistance 
to  CHAMPUS  beneficiaries  so  that  they  can 
obtain  access  to  those  public  programs  to 
which  they  have  a  legal  entitlement.  This  will 
Include  information  on  such  matters  as  the 
Interstate  Compact,  In  which  many  states 
participate,  state  laws  regarding  the  right 
to  education,  services  under  the  Rehabilita¬ 
tion  Act,  and  similar  programs.  Approval  for 
Program  for  the  Handicapped  benefits  will 
be  Issued  only  when  it  has  been  determined 
to  the  satisfaction  of  the  Director,  OCHAM 
PUS  (or  a  designee) ,  that  the  required  serv¬ 
ices  are  not  available  from  public  sources 
and  that  the  proposed  plan  of  management 
wUl  be  beneficial  to  the  handicapped  person. 

(v)  Application  approval:  Limitations .. 
The  application  approval  will  be  specific 


as  to  the  approved  facility,  management 
plan  and/or  services  and  supplies  being 
authorized  under  the  Program  for  the 
Handicapped  as  well  as  the  specific  period 
of  time  for  which  authorization  is  being 
made.  The  application  approval  may  also 
list  other  requirements  isuch  as  a  speci¬ 
fic  reevaluation  requirement  in  6 
months  > . 

Note. — The  approved  application  is  valid 
for  only  80  days.  If  admission  to  the  approved 
facility  Is  not  accomplished  and/or  the 
management  plan  Is  not  commenced  within 
90  days  of  the  date  the  application  is  ap¬ 
proved,  a  new  application  must  be  submitted 
for  evaluation. 

(vi)  Periodic  review  and  reevaluation. 
A  periodic  review  and  reevaluation  of  the 
status  of  individuals  who  have  been  ap¬ 
proved  for  coverage  under  the  Program 
for  the  Handicapped  will  be  conducted 
by  the  Director,  OCHAMPUS  (or  a  des¬ 
ignee),  under  the  following  circum¬ 
stances: 

(a)  At  least  annually.  Hie  supervising 
physician’s  report,  a  completed  CHAM¬ 
PUS  Form  141,  “Diagnostic  Evaluation, 
Program  for  the  Handicapped,’’  a  new, 
updated  management  plan,  and  a  new 
cognizant  public  official’s  statement  will 
be  submitted  reflecting  any  changes 
which  may  have  occurred  in  the  12  month 
period. 

Note. — The  Director,  OCHAMPUS  (or  a 
designee)  may  require  that  any  specific  case 
be  reviewed  more  often  than  annually. 

(b)  Change  of  institution.  When  a  de¬ 
pendent  handicapped  beneficiary  is  re¬ 
moved  from  an  Institution  which  was  the 
basis  for  the  issuance  of  an  approval 
under  the  Program  for  the  Handicapped, 
placement  in  a  new  institution  requires 
a  new  application. 

(c)  Sponsor  reassignment.  A  sponsor 
who  is  reassigned  to  another  location 
within  the  United  States  will  be  required 
to  determine  within  60  days  from  the 
date  of  reporting  to  a  new  duty  assign¬ 
ment,  if  public  facilities  appropriate  to 
the  needs  of  the  handicapped  dependent 
are  available.  If  they  are  not,  it  will  be 
necessary  to  substantiate  this  fact  with 
a  new  cognizant  public  official’s  state¬ 
ment.  Failure  to  take  such  action  will 
result  in  termination  of  coverage  under 
the  Program  for  the  Handicapped  on  the 
61st  day  following  the  date  the  sponsor 
reported  to  the  new  duty  assignment. 

Note. — If  It  Is  determined  that  public  fa¬ 
cilities  are  available  at  the  new  location,  the 
Director,  OCHAMPUS  (or  a  designee)  may 
determine  that  the  handicapped  beneficiary 
may  continue  to  receive  benefits  for  Inpa¬ 
tient  care  at  the  former  location  under  the 
PFTH  until  the  end  of  the  current  school 
year. 

(g)  Use  of  public  facilities.  To  qualify 
for  benefits  under  the  Program  for  the 
Handicapped,  public  facilities  and/or 
state  funds  must  be  used  to  the  maximum 
extent  they  are  available  or  adequate. 

(1)  Statement  of  school  official  or 
other  cognizant  public  official.  For  de¬ 
pendents  for  whom  special  educational 
benefits  are  requested,  the  sponsor  must 
submit  a  statement  from  the  superin¬ 
tendent  of  the  local  public  school  district. 


or  designee,  to  the  effect  that  the  public 
school  district  is  aware  in  detail  of  the 
individual’s  tested  educational  handicaps 
and  that  an  adequate  educational  oppor¬ 
tunity  is  or  is  not  available  for  the  in¬ 
dividual.  either  in  the  public  schools  or 
through  public  resources.  A  statement 
must  be  made  by  certificate  as  to  whether 
or  not  applicable  law  requires  public 
funds  to  help  defray  the  cost  of  private 
schooling  in  the  event  public  schooling  is 
not  available  or  adequate;  and  if  the  law 
requires  such  funding.  If  there  is  a  wait¬ 
ing  list  for  “adequate"  public  care,  the 
anticipated  length  otf  wait  must  be  stated. 
A  new  statement  from  the  superintend¬ 
ent  of  the  local  public  school  district, 
or  a  designee,  will  be  required  at  the  be¬ 
ginning  of  each  school  year,  or  more  fre¬ 
quently,  as  determined  by  the  Director, 
OCHAMPUS  (or  a  designee) . 

(2)  Determination  that  public  facility 
is  adequate.  A  certified  statement  by  a 
cognizant  publie  official  that  a  public  fa¬ 
cility  or  service  is  or  is  not  available  and 
is  or  is  not  adequate  to  meet  the  needs 
of  the  handicapped  spouse  or  child  is 
prima  facie  evidence  of  the  facts  stated. 
The  Director,  OCHAMPUS  (or  a  de¬ 
signee)  ,  has  final  authority  in  determin¬ 
ing  whether  a  facility  is  available  and 
adequate.  CHAMPUS  benefits  will  not  be 
extended  in  those  situations  where  the 
beneficiary  (or  sponsor)  elects  not  to  use 
the  public  facilities  which  have  been  de¬ 
termined  to  be  available  and  adequate. 

(3)  State  contracts  with  private  facili¬ 
ties.  As  an  exception,  when  a  state  (but 
not  a  county  or  municipality)  govern¬ 
ment  contracts  for  institutional  care  in 
private  facilities,  payment  to  the  state  is 
authorized  since  the  care  provided  in 
such  facilities  or  hom?s  is  considered  to 
be  state  institutional  care.  In  such  case, 
the  following  4  requirements  must  be 
met  and  appropriate  documentation  sub¬ 
mitted: 

(i)  Determination  of  .State  responsi¬ 
bility.  A  determination  must  be  made  by 
the  state  that  it  has  a  responsibility  for 
providing  care  for  the  dependent’s  hand¬ 
icapping  condition. 

(ii)  Determination  that  Public  facility 
placement  cannot  be  made.  The  state  or 
other  local  jurisdiction  must  determine 
that  the  dependent  cannot  be  placed  in  a 
public  facility  and  no  state  funds  are 
available  for  such  care. 

(iii)  State  must  make  placement.  The 
state  must  make  the  placement,  or  deter¬ 
mine  that  it  1s  responsible  for  a  depend¬ 
ent  already  placed. 

(iv)  Acceptable  billing  and  financial 
procedure.  The  state  must  be  billed  for 
the  services  provided  by  the  private  fa¬ 
cility.  The  state  may  not  simply  act  as  an 
“intermediary"  or  a  conduit  for  billing 
and  payment  puiposes;  and  CHAMPUS 
cannot  be  billed  by  the  state  for  a  greater 
amount  than  that  billed  to  other  non- 
CHAMPUS  patients  in  like  circum¬ 
stances. 

(h)  Covered  services  and  supplies — 
( 1 )  General.  As  a  general  rule,  the  serv¬ 
ices  and  supplies  covered  under  the  Pro¬ 
gram  for  the  Handicapped  are  those 
services  and  supplies  which  contribute 
directly  to  the  habilitation  or  rehabili- 
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tation  of  the  handicapped  individual. 
This  may  include  institutional  care  when 
the  severity  of  the  disability  requires 
protective  custody  in  an  institutional 
setting.  Active  medical  or  surgical  treat¬ 
ment  of  an  acute  illness  may  be  con¬ 
sidered  under  the  CHAMPUS  Basic 
Program  where  such  treatment  is  not 
included  as  a  part  of  the  management 
plan  or  a  routine  part  of  the  institutional 
services  approved  under  the  Program 
for  the  Handicapped.  Notwithstanding, 
all  services,  supplies,  and  equipment  re¬ 
quired  by  and  directly  related  to  the 
handicapping  condition,  including  those 
services  and  supplies  approved  under 
the  management  plan,  shall  be  consid¬ 
ered  for  benefits  only  under  the  Pro¬ 
gram  for  the  Handicapped,  whether  or 
not  under  other  circumstances  Basic 
Benefits  could  apply.  The  only  exception 
to  this  requirement  is  a  serious,  acute  ex¬ 
acerbation  of  the  handicapping  condition 
requiring  an  inpatient  hospital  stay.  In 
such  case,  Basic  Program  benefits  are  ap¬ 
plicable  for  the  required  period  of  hos¬ 
pitalization. 

Examples.  (1)  A  mentally  retarded  child 
in  an  institution  for  the  retarded  becomes 
ill  with  appendicitis  and  is  admitted  to 
a  general  hospital  for  surgery.  The  charges 
related  to  the  Inpatient  episode  in  a  general 
hospital  for  the  acute  appendicitis  are  con¬ 
sidered  under  the  Basic  Program. 

(ii)  Another  individual  with  a  neurological 
disability,  such  as  Parkinson’s  disease,  is 
placed,  under  the  Program  for  the  Handi¬ 
capped,  in  an  institution  for  Individuals 
similarly  afflicted.  The  institutional  charges 
are  all-inclusive  and  all  residents  receive 
routine  medications,  diet  supplements,  pe¬ 
riodic  medical  examinations,  etc.,  and  those 
services  and  supplies  are  part  of  the  total 
management  plan.  This  situation  would  be 
cost-shared  under  the  Program  for  the 
Handicapped  and  benefits  would  not  be 
available  under  the  CHAMPUS  Basic  Pro¬ 
gram. 

(ill)  In  the  third  situation,  an  Individual, 
placed  in  an  institution  under  the  Program 
for  the  Handicapped  because  of  Huntington’s 
Chorea,  experiences  an  acute  episodic  period 
which  warrants  admission  to  a  hospital  for 
medical  treatment  of  the  acute  phase  and 
which  was  not  Included  as  a  part  of  the 
approved  management  plan.  This  Inpatient 
hospital  care  would  be  considered  for  bene¬ 
fits  under  the  Basic  Program. 

(2)  Extent  of  covered  services  and 
supplies.  Subject  to  such  other  defini¬ 
tions,  conditions,  limitations  and  exclu¬ 
sions  enumerated  in  this  and  other  sec¬ 
tions  of  this  regulation,  the  following 
services  and  supplies  (including  durable 
equipment)  are  covered  under  the  Pro¬ 
gram  for  the  Handicapped  « PFTH ) : 

(i)  Diagnostic  evaluation.  Diagnostic 
evaluation  on  either  an  inpatient  or  out¬ 
patient  basis  by  a  physician.  This  in¬ 
cludes  hospitalization  or  institutionaliza¬ 
tion  solely  for  the  purpose  of  conducting 
diagnostic  studies  performed  by  or  under 
the  supervision  of  a  physician  if  such  an 
inpatient  setting  is  medically  necessary 
to  perform  the  diagnostic  evaluation. 
Diagnostic  evaluations  do  not  require 
prior  approval,  but  are  payable  only  in 
those  cases  resulting  in  approval  of  the 
handicapped  beneficiary  under  the 
PFTH.  If  the  diagnostic  evaluation  is 
done  cm  an  inpatient  basts,  any  benefits 


for  the  inpatient  stay  related  to  such 
evaluation  will  not  exceed  5  days  of  an 
inpatient  stay.  ' 

(ii)  Durable  equipment.  The  purchase 
of  durable  equipment  may  be  authorized 
where  certified  by  a  physician  as  neces¬ 
sary  in  the  treatment,  habilitatlon  or 
rehabilitation  of  a  handicapped  benefici¬ 
ary.  Except  under  extremely  unusual 
situations  (which  would  require  individ¬ 
ual  review  and  consideration),  durable 
equipment  required  by  an  institutional¬ 
ized  handicapped  beneficiary  must  be 
provided  by  the  institution  as  a  part  of 
the  management  plan  and  included  in 
the  monthly  institutional  charges. 

(a)  In  order  to  qualify  as  durable 
equipment  under  the  PFTH,  the  item  will 
be  evaluated  against  the  following 
criteria: 

(1)  It  must  be  clearly  related  to  and 
necessary  for  the  habilitatlon,  treat¬ 
ment,  or  training  of  beneficiaries  with 
the  given  handicap. 

(2)  It  must  improve  the  function  of 
a  malformed  body  member  or  retard  fur¬ 
ther  deterioration  of  the  handicapped 
beneficiary’s  physical  condition. 

(3)  It  cannot  be  useful  to  anyone  in 
the  absence  of  a  physical  or  mental  dis¬ 
ability. 

(4)  It  must  be  primarily  and  cus¬ 
tomarily  used  to  serve  a  medical  or 
habilitative  purpose  rather  than  pri¬ 
marily  for  transportation,  comfort  or 
convenience. 

Note. — A  wheelchair  is  not  considered 
transportation  in  the  sense  o t  this  paragraph 
(h)  (2)  (U)  (a)  (4)  of  this  section.  It  qualifies 
as  durable  medical  equipment  under  para¬ 
graph  (h)(2)  (11)  (a)  (2)  of  this  section,  be¬ 
cause  by  providing  basic  mobility.  It  retards 
further  deterioration  of  the  patient’s  physi¬ 
cal  condition.  Mobility,  beyond  that  basic 
mobUity  provided  by  a  wheelchair  Is  con¬ 
sidered  to  be  primarily  transportation.  For 
example,  cart-type  vehicles,  (such  as  the 
“Amigo”)  do  not  qualify  as  durable  medical 
equipment. 

(5)  It  cannot  be  beyond  the  minimum 
level  of  performance  and  quality  required 
under  the  circumstances  (l.e.,  non¬ 
luxury,  non-deluxe).  However,  this  sub¬ 
division  is  not  Intended  to  preclude 
special  fitting  of  equipment  to  accom¬ 
modate  a  particular  disability  (such  as 
fitting  a  wheelchair  for  a  one-armed  in¬ 
dividual). 

<6)  It  is  not  available  for  loan  from 
a  local  Uniformed  Services  medical 
treatment  facility. 

(7)  Only  one  similar  item  of  durable 
equipment  will  be  purchased  during  any 
one  period  of  time;  and  benefits  Include 
repair  of  durable  equipment  purchased 
under  the  PFTH  and  its  subsequent  re¬ 
placement  if  it  is  determined  that  the 
previous  item  is  no  longer  usable. 

(3)  There  must  be  written  preauthor¬ 
ization  by  OCHAMPUS  prior  to  the  date 
of  purchase  of  durable  equipment.  Such 
authorization  is  specific  as  to  the  item  of 
durable  equipment  being  approved.  Fur¬ 
ther  such  authorization  is  only  valid  for 
90  days  from  date  issued.  If  the  item  of 
durable  equipment  is  not  purchased 
within  the  time  limit,  a  new  preauthor¬ 
ization  is  required.  Purchase  of  durable 


equipment  may  not  be  approved  retro¬ 
actively. 

(9)  Benefits  may  also  be  extended  for 
the  reasonable  changes  for  repair  and 
replacement  parts  (such  as  batteries), 
including  adjustment  of  durable  equip¬ 
ment  purchased  under  the  Program  for 
the  Handicapped.  Such  repair  or  part 
replacement  or  adjustment  does  not  re¬ 
quire  preauthorization  unless  the  charge 
is  $50.00  or  more.  In  the  case  of  an  emer¬ 
gency,  a  charge  above  that  amount  may 
be  considered  without  preauthorization, 
subject  to  special  review. 

(b)  Cost-sharing  of  durable  equip¬ 
ment  purchases.  Durable  equipment  will 
normally  be  cost-shared  In  the  month 
that  the  purchase  is  made.  However, 
where  the  price  of  durable  equipment  is 
high  charge/cost  item,  the  sponsor  has 
the  option  of  spreading  the  purchase 
price  evenly  over  a  consecutive  6  month 
period,  beginning  with  the  mdnth  of 
purchase:  Provided,  That  no  payments 
will  be  made  by  CHAMPUS  beyond  the 
termination  of  eligibility  as  a  .CHAM¬ 
PUS  beneficiary.  No  other  payment  op¬ 
tion  is  available. 

(iii)  Prescription  drugs  and  medicines. 
Prescription  drugs  and  medicines;  and 
insulin  for  a  known  diabetic  are  covered. 
Drugs  and  medicines  are  limited  to  those 
approved  for  general  use  by  humans 
(other  than  testing)  by  the  U.S.  Food 
and  Drug  Administration. 

(iv)  Outpatient  treatment.  Such  out¬ 
patient  treatment  as  may  be  appropriate 
to  the  treatment  and  habilitatlon  of  the 
handicapped  person  related  to  the  hand¬ 
icapping  condition  is  coverable.  Such 
services  would  include,  but  not  be  lim¬ 
ited  to,  physical  therapy,  occupational 
therapy,  vocational  training,  speech 
therapy,  and  special  educational  services. 

(v)  Home  treatment.  Certain  services 
authorized  by  this  section  may  be  pro¬ 
vided  to  the  handicapped  individual  in 
the  home  if  that  setting  is  considered  the 
most  reasonable  and  appropriate.  Such 
services  would  include,  but  not  be  lim¬ 
ited  to,  physical  therapy,  occupational 
therapy,  vocational  training,  speech 
therapy,  and  special  educational  services. 

.  (vi)  Institutional  care  ( inpatient ) .  In¬ 
stitutional  care  within  the  PFTH  is  pri¬ 
marily  long-term  residential  (inpatient) 
care  for  the  handicapped  individual  hi 
private  nonprofit,  public,  or  state  insti¬ 
tutions  and  facilities.  Such  institutions 
include,  but  are  not  limited  to,  schools 
for  the  deaf  and  blind  and  Institutions 
for  the  physically  and/or  mentally 
handicapped  persons. 

(vii)  Special  optical  devices.  Certain 
special  optical  devices  necessary  to  ame¬ 
liorate  the  handicapping  condition  are 
covered,  but  are  limited  to  the  following : 

(a)  Contact  lenses  necessary  to  cor¬ 
rect  a  visual  handicap  which  qualifies 
under  paragraph  (e)  (2)  (i)  of  this  sec¬ 
tion. 

(b)  Subnormal  visual  corrective  de¬ 
vices  such  as  telescopic  and  isolconlc 
lenses. 

(c)  Optical  aids  such  as  hand-held 
optical  devices  for  reading. 

(vlii)  Prosthetic  devices  and  ortho¬ 
pedic  appliances.  Such  prosthetic  de¬ 
vices  and  orthopedic  appliances  as  are 
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needed  to  correct  or  overcome  a  physical 
disability  are  covered.  This  Includes  ar¬ 
tificial  limbs  and  orthopedic  braces. 

« ix  >  Professional  services.  The  services 
of  a  wide  variety  of  both  medical  and 
educational  professionals  are  covered. 
Their  services  may  be  provided  on  either 
an  inpatient  or  an  outpatient  basis  sub¬ 
ject  to  the  following  criteria: 

(a>  Services  of  professional  personnel 
include,  but  are  not  limited  to,  the  serv¬ 
ices  of  physicians,  dentists,  optometrists, 
speech  pathologists,  audiologists,  physi¬ 
cal  therapists,  occupational  therapists 
and  nurses.  Such  professional  personnel 
must  be  licensed  within  the  jurisdiction 
in  which  the  services  are  provided  and 
must  otherwise  be  in  compliance  with 
applicable  Federal  and  state  laws  re¬ 
garding  the  practice  of  their  specialty. 
Where  there  is  no  license  requirement, 
they  must  be  eligible  for  membership  in 
the  state  or  national  association  setting 
the  standards  for  their  respective  group. 

(b)  Services  of  teachers  of  the  handi¬ 
capped  who  meet  the  standards  of  the 
school  system  in  the  jurisdiction  in 
which  located  and  who  provide  special 
education  such  as,  but  not  limited  to, 
remedial  reading,  speech  training,  or 
special  classes  for  seriously  physically 
handicapped  or  moderately  or  severely 
mentally  retarded  children. 

(c)  Services  of  vocational  instructors 
who  teach  physically  handicapped  or 
mentally  retarded  persons  a  trade  or  oc¬ 
cupation,  e.g.,  teaching  a  blind  person  to 
be  a  mechanic  or  typist.  These  instruc¬ 
tors  must  meet  the  standards  in  the 
school  system  where  the  training  is  being 
conducted. 

(d)  The  Director,  OCHAMPUS  (or  a 
designee),  is  the  final  authority  as  to 
whether  a  professional  (either  as  an  in¬ 
dividual  or  as  a  class)  is  approved  as  an 
authorized  professional  provider  under 
the  PFTH. 

(x)  Related  therapy.  Therapy,  such  as 
family  counseling,  for  parents  of  a  hand¬ 
icapped  child,  is  authorized  when  need¬ 
ed  as  an  integral  part  of  the  treatment 
for  the  child,  as  determined  by  the  Di¬ 
rector,  OCHAMPUS  (or  a  designee) ,  and 
approved  as  a  part  of  the  management 
plan. 

(xi>  Special  tutoring.  Tutoring  by 
qualified  individuals  provided  on  an  out¬ 
patient  basis  or  in  the  patient’s  home  to 
individuals  who  are  either  physically 
handicapped  or  moderately  or  severely 
mentally  retarded  is  an  authorized  bene¬ 
fit.  Tutors  must  meet  qualifications  out¬ 
lined  in  paragraph  (h)  (2)  (i)  (a),  (b), 
and  (c)  of  this  section.  Private  tutoring 
to  supplement  a  public  education  or  spe¬ 
cial  education  enhancement  programs, 
or  training  program  for  a  child  tempo¬ 
rarily  disabled  due  to  acute  illness  or  in¬ 
jury,  is  not  covered  under  the  Program 
for  the  Handicapped. 

(xii>  Surgery  and  medical  care.  When 
necessary  to  treat  or  correct  a  handicap¬ 
ping  condition,  as  defined  in  this  3  199.11 
by  the  terms  “mental  retardation” 
(moderate  or  severe)  or  “serious  physi¬ 
cal  handicap,”  surgery  and  medical  care 
may  be  authorized  on  either  an  inpa¬ 
tient  or  outpatient  basis.  Where  appro- 
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priate  and  approved  as  a  part  of  the 
management  plan,  this  may  include  au¬ 
thorized  adjunctive  dental  care. 

(xiii)  Training  and  special  education. 

(a)  Education  or  training  needed  to  al¬ 
leviate,  overcome  or  adjust  to  a  serious 
physical  handicap  or  moderate  or  severe 
mental  retardation  is  an  authorized 
benefit  provided  it  is  included  as  a  part 
of  the  approved  management  plan.  This 
includes,  but  is  not  limited  to,  remedial 
reading,  speech  training,  use  of  artificial 
aids,  and  education  provided  physically 
handicapped  and  mentally  retarded  per¬ 
sons  on  either  an  inpatient  or  outpatient 
basis. 

(b>  Training  and  special  education 
also  includes  special  vocational  training 
or  education  wherein  a  physically  handi¬ 
capped  or  mentally  retarded  person  is 
taught  a  trade  or  occupation  to  aid  in 
overcoming  or  adjusting  to  his  condition 
(e.g.,  teaching  a  blind  person  to  be  a 
mechanic  or  typist),  but  in  no  event 
beyond  high  school  level. 

(xiv)  Transportation,  (a)  Transpor¬ 
tation  is  authorized  for  medically  eligible 
handicapped  dependents  by  Govern¬ 
ment,  commercial,  public  or  private 
means  to  and  from  approved  facilities  in 
which  the  dependent  is  to  receive  or  has 
received  institutional  care  for  which 
benefits  have  been  approved  under  the 
Program  for  the  Handicapped.  Transpor¬ 
tation  must  be  necessary  and  justified  by 
the  attending  physician. 

(b)  Transportation  benefits  may  be  re¬ 
quested  in  conjunction  with  an  applica¬ 
tion  for  other  benefits  under  the  Pro¬ 
gram  for  the  Handicapped,  or  a  request 
for  approval  of  transportation  benefits 
may  be  submitted  separately. 

(c)  If  other  than  local  public  trans¬ 
portation  or  transportation  by  privately- 
owned  vehicles  is  to  be  used,  a  request  for 
approval  must  be  supported  with  evi¬ 
dence  that  a  less  expensive  means  of 
transportation  is  not  available,  or  that 
the  means  to  be  used  is  medically  neces¬ 
sary. 

(d)  With  respect  to  local  transporta¬ 
tion,  if  more  than  two  round  trips  daily 
are  necessary,  supporting  justification 
must  be  submitted.  In  every  instance 
where  Government  transportation  is 
available,  it  must  be  used. 

(e)  When  distant  transportation  is 
medically  necessary,  Government  trans¬ 
portation  will  be  used  in  every  instance, 
when  available.  Under  very  unusual  cir¬ 
cumstances,  if  determined  to  be  medi¬ 
cally  necessary  and  also  certified  by  the 
attending  physician,  transportation  for 
a  medical  attendant  may  be  approved. 

(xv)  Transportation  restrictions,  (a) 
Transportation  benefits  are  subject  to 
the  $350  per  month  limitation  on  Gov¬ 
ernment  cost  under  the  Program  for  the 
Handicapped  and  must  be  applied  during 
the  month  the  transportation  actually 
occurs.  The  cost  may  not  be  prorated  over 
a  period  of  months.  Any  transportation 
cost  shall  be  added  to  any  other  cost  of 
care  under  the  Program  for  the  Handi¬ 
capped  for  that  month. 

(b)  Reimbursement  for  travel  costs 
will  be  made  on  the  basis  of  actual  trans¬ 
portation  costs  when  transportation  is 
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by  privately-owned  vehicle  or  the  ticket 
costs  in  the  case  of  other  kinds  of  travel, 
plus  other  reasonable  transportation 
costs,  such  as  airport  limousine,  in  con¬ 
nection  with  medically  necessary  air 
travel.  Receipted  bills  must  be  obtained 
for  any  transportation  costs  not  covered 
by  a  ticket.  The  cost  of  meals,  motels, 
tips,  etc.,  that  may  be  related  to  trans¬ 
portation  is  not  an  authorized  benefit. 

(c)  When  commercial  transportation 
is  used,  the  least  expensive  form  only  is 
authorized,  e.g.,  coach  or  tourist  class 
rather  than  first-class  accommodations 
must  be  utilized.  Travel  outside  the 
United  States  is  not  authorized. 

(d>  Transportation  is  payable  only  to 
or  from  a  public  or  private  nonprofit 
facility.  Transportation  costs  to  or  from 
a  proprietary  facility  will  not  be  paid. 

(e)  Carpooling  will  be  required  when¬ 
ever  possbile  when  two  or  more  handi¬ 
capped  dependents  are  seeking  reim¬ 
bursement  of  travel  costs  by  private  ve¬ 
hicle  to  and  from  the  same  location.  Only 
the  owner/operator  of  the  vehicle  used 
in  the  carpool  may  be  reimbursed. 
Reimbursement  is  limited  to  actual 
transportation  costs  or  $0,155  per  mile, 
whichever  is  lower. 

(i)  Utilization  review /quality  assur¬ 
ance.  It  is  the  intent  of  this  Regulation 
that  before  any  benefits  may  be  extended, 
any  services  and  supplies  furnished  by 
any  provider  shall  be  subject  to  utiliza¬ 
tion  review  and  quality  assurance  stand¬ 
ards,  norms  and  criteria  issued  by  the 
Director,  OCHAMPUS  (or  a  designee) . 

(j)  General  limitations.  All  services 
and  treatment  received  under  the  Pro¬ 
gram  for  the  Handicapped  must  be  in 
connection  with  the  handicapping  con¬ 
dition.  Medical  or  surgical  services  re¬ 
quired,  but  not  in  connection  with  the 
handicapping  condition,  can  be  consid¬ 
ered  for  benefits  under  the  Basic  Pro¬ 
gram.  In  such  a  situation  the  active  duty 
service  member  is  responsible  for  cost¬ 
sharing  under  both  programs.  The  fol¬ 
lowing  services  are  not  covered  under  the 
Program  for  the  Handicapped : 

(1)  Academic  education „  Specialized 
academic  education  for  those  with  edu¬ 
cational  or  learning  disabilities  normally 
provided  in  a  public  school  system  or 
institution  of  higher  learning  are  not 
covered  benefits  under  the  Program  for 
the  Handicapped.  These  learning  dis¬ 
abilities  include  dyslexia,  perceptual 
handicaps,  hyperkinetic  behavior  syn¬ 
drome,  neurological  dysfunction,  reading 
disability  and  minimal  brain  dysfunction. 
(This  does  not  exclude  learning  disabili¬ 
ties  which  are  derived  from  or  related 
to  moderate  or  severe  mental  retardation 
or  a  serious  physical  handicap.) 

(2)  Alternations.  Alternations  to  living 
spaces  and  permanent-fixtures  attached 
thereto  even  when  necessary  to  accom¬ 
modate  installation  of  covered  durable 
equipment  or  to  facilitate  ingress  or 
egress,  not  authorized  for  payment  under 
the  Program  for  the  Handicapped. 

(3)  Custodial  care.  Custodial  care  in 
the  home,  including  homemaker,  sitter 
and/or  companion  services  are  not 
covered. 
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(4)  Dental  care.  Dental  care,  except 
for  adjunctial  dental  care  required  in  the 
treatment  of  a  handicapping  condition, 
Is  not  authorized.  Orthodontic  treatment 
is  not  authorized  under  any  circum¬ 
stance. 

<5)  Non-approved  drugs  and  medica¬ 
tions.  Drugs  and  medications  not  ap¬ 
proved  for  general  use  by  humans  by 
the  U.S.  Food  and  Drug  Administration, 
whether  or  not  legally  available  outside 
the  United  States.  However,  if  a  drug 
or  medicine  is  listed  in  the  “U.S.  Phar¬ 
macopeia,  and/or  “National  Formulary” 
and  requires  a  prescription,  it  is  not  ex¬ 
cluded  by  this  provision  even  if  it  is  under 
Investigation  by  the  U.S.  Food  and  Drug 
Administration  as  to  its  effectiveness. 

Note:  In  areas  outside  the  United  States 
standards  similar  to  those  of  the  U.S.  Food 
and  Drug  Administration  Is  the  CHAMPUS 
objective 

(6)  Outside  the  United  States.  Facili¬ 
ties  outside  the  United  States  are  not 
eligible  as  an  approved  facility  under 
the  PFTH  regardless  of  whether  other¬ 
wise  qualified.  In  addition,  any  excur¬ 
sions  outside  the  United  States  are  not 
eligible  for  benefits  even  though  part  of 
a  program  offered  by  an  approved  facil¬ 
ity  in  the  United  States. 

(k)  Authority  to  determine  eligibility 
under  program  for  the  handicapped.  The 
Director,  OCHAMPUS  (or  a  designee) 
is  authorized  to  review  a  Basic  Program 
case  and  make  a  determination  that  the 
particular  beneficiary  meets  the  defini¬ 
tions  of  a  moderately  or  severely  retarded 
and/' or  seriously  physically  handicapped 
dependent  as  set  forth  in  paragraphs  < d) 
and  (e)  of  this  section,  whether  or  not 
an  application  /or  benefits  under  the 
PFTH  has  been  submitted  by  the  spon¬ 
sor.  In  such  event,  the  Director,  OCHAM 
PUS  (or  designee)  will  notify  the  spon¬ 
sor  that  benefits  for  services  and/or  sup¬ 
plies  related  to  the  handicapping  condi¬ 
tion  (s)  are  no  longer  available  under  the 
CHAMPUS  Basic  Program  (except  under 
those  circumstances  as  may  otherwise  be 
specifically  set  forth  in  this  section) ; 
and  further,  that  the  Basic  Program  case 
will  be  transferred  to  the  Program  for 
the  Handicapped  as  of  the  first  day  of 
the  second  month  following  the  date  of 
such  notice. 

(l)  Implementing  instructions.  The 
Director,  OCHAMPUS  (or  a  designee) 
shall  issue  a  CHAMPUS  Operating  Man¬ 
ual  and  such  other  instructions,  proce¬ 
dures,  guidelines,  standards  and/or  cri¬ 
teria  as  may  be  necessary  to  implement 
the  intent  of  this  section,  “Program  for 
the  Handicapped.” 

§  199.12  Authorized  providers. 

(a)  Genefal.  This  paragraph  sets 
forth  general  policies  and  procedures 
that  are  the  basis  for  the  CHAMPUS 
cost-sharing  of  medical  services  and  sup¬ 
plies  provided  by  institutions,  individ¬ 
uals,  or  other  types  of  providers. 

(1)  Listing  of  provider  does  not  guar¬ 
antee  payment  of  benefits.  The  fact  that 
a  type  of  provider  is  listed  in  this  section 
is  not  to  be  construed  to  mean  that 
CHAMPUS  will  automatically  pay  a  claim 
for  services  or  supplies  provided  by  such 


a  provider  CHAMPUS  Contractors  must 
also  determine  if  the  patient  is  an  eligi¬ 
ble  beneficiary  and  whether  the  services 
or  supplies  billed  are  authorized  and 
medically  necessary,  regardless  of  the 
standing  of  the  provider  to  the  provi¬ 
sions  of  this  section. 

(2)  Outside  the  United  States  or 
Emergency  Situations  within  the  United 
States.  Outside  the  United  States,  or 
within  the  United  States  and  Puerto  Rico 
in  emergency  situations,  the  Director, 
OCHAMPUS  (or  a  designee),  may  after 
review  of  the  facts  provide  payment  to 
or  on  behalf  of  a  beneficiary  who  re¬ 
ceives  otherwise  covered  services  and/or 
supplies  from  a  provider  of  service  that 
does  not  meet  the  standards  described  in 
this  regulation. 

Note:  Only  the  Secretary  of  Defense,  or 
Secretary  of  Health,  Education,  and  Welfare 
(or  their  designees)  may  authorize  (In  emer¬ 
gency  situations)  payment  to  civilian  facil¬ 
ities  In  the  United  States  and  Puerto  Rico 
which  are  not  In  compliance  with  Title  VI 
of  the  CivU  Rights  Act  of  1964. 

(3)  Conflict  of  interest.  Federal  law 
(5  U.S.C.  5536)  prohibits  medical  per¬ 
sonnel  who  are  active  duty  members  or 
civilian  employees  of  the  Government 
from  receiving  additional  Government 
compensation  above  their  normal  pay 
and  allowances  for  medical  care  rendered. 
This  prohibition  applies  to  CHAMPUS 
benefits  whether  the  claim  for  reimburse¬ 
ment  is  filed  by  the  individual  who  pro¬ 
vided  the  care,  the  facility  in  which  the 
care  was  rendered,  or  by  the  sponsor 
and/or  beneficiary.  CHAMPUS  payments 
will  also  be  disallowed  to  Special  Treat¬ 
ment  Facilities,  Residential  Treatment 
Centers,  or  other  institutional  providers 
that  are  found  to  employ  (moonlighting) 
any  member  or  employee  of  the  Uni¬ 
formed  Services,  either  uniformed  or 
civilian,  who,  through  an  official  Federal 
position,  has  the  opportunity  to  exert 
directly  or  indirectly,  any  influence  on 
the  referral  of  CHAMPUS  beneficiaries 
to  that  institution.  This  prohibition  is 
intended  to  preclude  possible  conflicts  of 
interest.  All  such  instances  coming  to  the 
attention  of  the  Director,  OCHAMPUS 
(or  a  designee),  will  be  referred  to  the 
applicable  Uniformed  Service  for  investi¬ 
gation  and  appropriate  action.  However, 
any  situations  in  which  it  appears  that 
CHAMPUS  beneficiaries/patients  are  be¬ 
ing  channeled  to  selected  individual  pro¬ 
fessional  providers  in  the  civilian  sector 
when  other  similar  participating  provid¬ 
ers  are  available,  will  be  investigated  by 
the  Director,  OCHAMPUS  (or  a  des¬ 
ignee).  If  any  conflicts  or  improprieties 
are  found  to  exist,  such  cases  will  also  be 
referred  to  the  appropriate  Uniformed 
Service  for  appropriate  action.  A  report 
of  the  results  of  the  findings  and  action 
taken  shall  be  made  to  the  Director, 
OCHAMPUS  (with  a  copy  to  the  General 
Counsel  of  the  Department  of  Defense) 
by  the  Uniformed  Service  having  juris¬ 
diction,  within  90  days  of  receiving  the 
referral. 

Note:  Physicians  of  the  National  Health 
Service  Corps  (NH8C)  may  be  assigned  to 
remote  areas  where  there  Is  a  shortage  of 

medical  providers.  Although  these  physicians 


would  be  prohibited  from  accepting  CHAM 
PUS  payments,  the  private  organizations  to 
which  they  may  be  assigned  would  remain 
eligible  for  payment  in  certain  cases,  as  de¬ 
termined  by  the  Director,  OCHAMPUS  (or  a 
designee). 

(4)  Fraudulent  practices  or  proce¬ 
dures. — (i)  Provider  exclusion  CHAM¬ 
PUS  determination.  The  Director,  OCH 
AMPUS  (or  a  designee)  shall  deny  pay¬ 
ments  to  any  provider  (or  to  a  benefi¬ 
ciary  for  the  services  rendered  by  that 
provider)  that  has  been  found  knowingly 
submitting  or  making  any  false,  ficti¬ 
tious,  or  fraudulent  statement  or  claim 
against  the  Program  or  assisting  any 
beneficiary  in  making  similar  false,  fic¬ 
titious  or  fraudulent  statements  or 
claims.  Payment  will  also  be  denied  for 
claims  resulting  from  care  rendered  by 
a  provider  subsequent  to  notice  by 
OCHAMPUS  of  that  provider's  disqualifi¬ 
cation  from  partiepation  in  CHAMPUS. 
False,  fictitious  and  fraudulent  claims 
include  those  claims  in  which  the  amount 
has  been  adjusted  to  an  artificial  level 
(i.e.,  higher  than  the  usual  charge  to 
other  patients)  to  permit  the  provider  to 
waive  the  deductible  and/or  cost-share 
amounts  owed  by  the  beneficiary  (or 
sponsor)  but  still  compensating  the  pro¬ 
vider.  without  a  significant  reduction  in 
the  full  amount  normally  received  for 
such  care.  In  such  cases  the  Director. 
OCHAMPUS  <or  a  designee) ,  should  also 
provide  notice  to  the  beneficiary  popula¬ 
tion  in  the  locality  of  the  provider  for 
whom  payments  are  being  denied,  by 
means  of  notification  to  Uniformed  Serv¬ 
ices’  facilities  and  offices. 

(ii)  Provider  exclusion  HEW  determi¬ 
nation.  Any  provider  that  has  been  deter¬ 
mined  by  the  Secretary  of  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare 
to  have  furnished  supplies  or  services 
which  were  substantially  in  excess  of  the 
needs  of  individuals,  or  to  be  harmful  to 
individuals,  or  to  be  of  a  grossly  inferior 
quality;  and  the  Secretary  has  on  the 
basis  of  such  a  determination  terminated 
the  agreement  of  that  provider  for  pur¬ 
poses  of  reimbursement  under  Titles 
XVIII  and  XIX  of  the  Social  Security 
Act,  will  also  be  denied  CHAMPUS  re¬ 
imbursements  (or  to  a  beneficiary  for 
services  rendered  by  that  provider*. 

(iii)  For-Profit  Institutions  Excluded 
Under  Program  for  the  Handicapped. 
Public  law  precludes  payment  of  benefits 
under  the  Program  for  the  Handicapped 
for  otherwise  covered  services  and  sup¬ 
plies  provided  by  a  for-profit  institution. 
(Refer  to  $  199.11  “Program  for  the 
Handicapped  ”) . 

(5)  Utilization  review /quality  assur¬ 
ance.  It  is  the  intent  of  this  Regulation 
that  before  any  benefits  may  be  extended, 
any  services  and  supplies  furnished  by 
any  provider  shall  be  subjected  to  utiliza¬ 
tion  review  and  quality  assurance  stand¬ 
ards,  norms  and  criteria  issued  by  the 
Director,  OCHAMPUS  (or  a  designee). 
(Refer  to  1199.10,  199.11  and  199.13. 
“Basic  Program  Benefits,’*  “Program  for 
the  Handicapped,”  and  “Claims  Sub¬ 
mission,  Review  and  Payment,”  respec¬ 
tively.) 
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■  6>  Physician  required.  Except  as  may 
otherwise  be  specifically  provided  in  this 
and  other  sections  of  this  regulation,  In 
order  to  be  considered  for  benefits,  medi¬ 
cal  services  and  or  supplies  received  from 
any  provider  (other  than  a  doctor  of 
medicine  or  doctor  of  osteopathy)  must 
be  at  the  direction  of,  prescribed  by  and/ 
or  ordered  by,  a  physician. 

(7>  Participating  provider.  Under 
CHAMPUS,  an  authorized  provider  has 
the  option  of  participating  on  a  claim- 
by-claim  basis.  If  a  provider  elects  to 
participate,  the  provider  signs  the  appli¬ 
cable  CHAMPUS  claim  form(s)  and  sub¬ 
mits  it  to  the  appropriate  CHAMPUS 
Contractor  on  behalf  of  the  beneficiary/ 
patient.  (In  the  case  of  an  institution  or 
medical  supplier,  the  claim  must  be 
signed  by  an  individual  having  such  au¬ 
thority.)  This  signature  certifies  that  the 
provider  has  agreed  to  accept  the  CHAM- 
PUS-determined  reasonable  charge/cost 
as  payment  in  full  for  the  medical  serv¬ 
ices  and  supplies  listed  on  the  specific 
claim  form;  and  further  has  agreed  to 
accept  the  amount  paid  by  CHAMPUS 
and/or  the  CHAMPUS  payment  com¬ 
bined  with  the  cost-sharing  amount  paid 
by  (or  in  behalf  of)  the  beneflciary/pa- 
tient,  as  full  payment  for  the  covered 
medical  services  and/or  supplies. 

(b)  Institutional  providers — (1)  Gen¬ 
eral.  Institutional  providers  are  those 
providers  who  bill  for  services  in  the 
name  of  an  organizational  entity  (e.g., 
hospital,  skilled  nursing  facility,  etc.) 
rather  than  in  the  name  of  individual. 
The  term  “institutional  provider”  does 
not  include  professional  corporations  or 
associations  qualifying  as  a  domestic  cor¬ 
poration  under  §  301.7701-5  of  the  Fed¬ 
eral  Income  Tax  Regulation  nor  does  it 
include  other  corporations  that  provide 
principally  professional  services.  Insti¬ 
tutional  providers  may  provide  medical 
services  and  supplies  on  either  an  inpa¬ 
tient  or  outpatient  basis. 

(1)  Preauthorization.  Except  for  ad¬ 
missions  to  those  institutions  which 
qualify  as  hospitals,  infirmaries  or  Chris¬ 
tian  Science  sanitoriums,  for  purposes  of 
Basic  Program  benefits,  in  order  for 
benefits  to  be  extended  for  inpatient 
services  and  supplies,  written  preau¬ 
thorization  is  required  in  accordance 
with  the  CHAMPUS  Operating  Manual 
and  such  other  instructions,  procedures 
and  guidelines  issued  or  caused  to  be 
issued  by  the  Director,  OCHAMPUS  (or 
a  designee).  (Refer  to  S5  199.10  and 
199.11,  “Basic  Program  Benefits”  and 
“Program  for  the  Handicapped,”  respec¬ 
tively.  ) 

<  ii  >  Billing  practiced.  Institutional 
billings  must  be  fully  itemized  and  suf¬ 
ficiently  descriptive  to  the  satisfaction 
of  CHAMPUS.  In  the  case  of  continuous 
care,  claims  should  be  submitted  to  the 
appropriate  CHAMPUS  Contractor,  at 
least  every  30  days  (i.e.,  monthly),  by 
either  the  beneficiary  (or  sponsor)  or 
directly  by  the  institution,  on  behalf  of 
the  beneflciary/patient. 

(2)  Nondiscrimination  policy.  Except 
as  provided  below,  payment  cannot  be 
made  for  inpatient  or  outpatient  care 
provided  and  billed  by  an  institutional 


provider  found  by  the  Federal  Govern¬ 
ment  to  practice  discrimination  In  the 
admission  of  patients  to  its  services  on 
the  basis  of  race,  color  or  national  origin. 
Further,  reimbursement  cannot  be  made 
to  a  beneficiary  who  pays  for  care  pro¬ 
vided  by  such  a  facility  and  submits  a 
claim  for  reimbursement.  In  the  follow¬ 
ing  circumstances,  the  Secretary  of  De¬ 
fense  (or  a  designee)  may  authorize  pay¬ 
ment  for  care  obtained  in  an  ineligible 
facility: 

(1)  Emergency  care.  Emergency  inpa¬ 
tient  or  outpatient  care. 

(ii)  Care  rendered  prior  to  finding  of 
a  violation.  Care  initiated  prior  to  a  find¬ 
ing  of  violation  and  which  continues 
after  such  violation  when  it  is  deter¬ 
mined  that  a  change  in  the  treatment 
facility  would  be  detrimental  to  the 
health  of  the  patient  and  the  attending 
physician  so  certifies. 

(iii)  Other  facility  not  available.  Care 
provided  in  an  ineligible  facility  because 
of  the  absence  of  an  eligible  facility 
within  a  reasonable  distance. 

(3)  Procedures  for  qualifying  as  a 
CHAM PUS-approved  institutional  pro¬ 
vider.  General  and  special  hospitals 
otherwise  meeting  the  qualifications  out¬ 
lined  in  paragraph  (b)(4)  (1),  (ii).-and 
(iii)  of  this  section  are  not  required  to 
formally  request  CHAMPUS  approval. 

(i)  JCAH  accreditation  status.  Each 
CHAMPUS  Contractor  will  keep  in¬ 
formed  as  to  the  current  JCAH  accredi¬ 
tation  status  of  all  hospitals  in  its  area; 
and  the  hospitals’  status  under  Medicare 
with  regard  to  compliance  with  Title  VI 
of  the  Civil  Rights  Act  of  1965  (42  U.S.C. 
2000d<l)).  All  other  authorized  institu¬ 
tional  providers  providing  services  to 

CHAMPUS  beneficiaries  must  be  specif¬ 
ically  approved  as  a  source  of  care  by 
the  Director,  OCHAMPUS  (or  a  desig¬ 
nee). 

(ii)  Required  to  comply  with  criteria. 
Facilities  seeking  CHAMPUS  approval 
will  be  expected  to  comply  with  appro¬ 
priate  criteria  set  forth  in  subparts  of 
this  Section.  They  also  are  required  to 
complete  and  submit  CHAMPUS  Form 
200  (“Required  Information,  Facility 
Determination  Instructions”)  and  pro¬ 
vide  such  additional  information  as  may 
be  requested  by  OCHAMPUS.  An  on-site 
evaluation,  either  scheduled  or  non- 
scheduled,  may  be  conducted  at  the  dis¬ 
cretion  of  the  Director,  OCHAMPUS  (or 
a  designee  * .  The  final  determination  re¬ 
garding  approval,  reapproval,  or  dis¬ 
approval  of  a  facility  will  be  provided  in 
writing  to  the  facility  and  the  appro¬ 
priate  CHAMPUS  Contractor. 

(iii)  Surveying  of  facilities.  The  sur¬ 

veying  of  newly  established  institutional 
providers  and  the  periodic  resurveying  of 
all  authorized  institutional  providers  is 
a  continuing  process  conducted  by 
OCHAMPUS.  * 

(iv)  Institution  not  in  Compliance 
with  CHAMPUS  Standards.  If  a  deter¬ 
mination  is  made  that  an  institution  is 
not  in  compliance  with  one  or  more  of 
the  standards  applicable  to  its  specific 
category  of  institution,  OCHAMPUS 
shall  take^  immediate  steps  to  bring 


about  compliance  or  terminate  its  ap¬ 
proval  as  an  authorized  Institution. 

(a)  Minor  violations.  An  institution 
determined  to  be  in  minor  violation  of 
one  or  more  of  the  standards  shall  be 
advised  by  certified  mail  as  to  the  nature 
of  the  discrepancy  (ies)  and  will  be  given 
a  grace  period  of  not  less  than  30  days 
to  effect  appropriate  corrections. 

( 1 )  During  such  grace  period, 
CHAMPUS  will  not  cost-share  on  any 
beneficiary/patients  admitted  during  the 
grace  period. 

(2)  Any  beneficiaries  already  in  the 
institution  (or  their  sponsors)  shall  be 
notified  in  wrriting  of  the  minor  viola¬ 
tions  and  the  grace  period  granted  to 
the  institution  to  correct  them. 

(3)  If  the  institution  notifies 
OCHAMPUS  (in  writing)  before  the  end 
of  the  grace  period  that  corrective  ac¬ 
tion  has  been  taken,  those  beneficiaries 
in  the  institution  (or  their  sponsors* 
will  be  notified  and  benefits  continued 
(assuming  the  case  is  otherwise  cov¬ 
ered  ) .  Also,  for  any  beneficiary  admitted 
during  the  grace  period,  benefits  may 
begin  to  be  extended  (if  the  case  is  other¬ 
wise  covered)  as  of  12:01  a.m.  on  the  day 
notice  of  correction  is  received  by 
OCHAMPUS. 

(4)  If  the  institution  has  not  notified 
OCHAMPUS  (in  writing)  before  the  end 
of  the  grace  period  that  corrective  ac¬ 
tion  has  been  completed,  the  Director, 
OCHAMPUS  (or  a  designee)  may  termi¬ 
nate  CHAMPUS  approval  as  an  au¬ 
thorized  institution. 

(b)  Major  violations.  A  determination 
that  an  institution  is  in  major  violation 
of  standards  significantly  detrimental  to 
life,  safety  and  health,  or  substantially 
in  violation  of  approved  treatment  pro¬ 
grams,  will  result  in  immediate  termina¬ 
tion  as  an  authorized  institution.  The 
institution  shall  be  notified  of  the  termi¬ 
nation,  by  telegram  or  certified  mail, 
such  notice  to  include  the  nature  of  the 
violations. 

(c)  Notice  to  beneficiary /patients  (or 
sponsor)  upon  termination  of  approval 
as  an  authorized  institutional  provider. 
Whenever  approval  as  an  authorized  in¬ 
stitutional  provider  is  terminated  any 
beneflciary/patient  in  the  institution  (or 
the  sponsor)  shall  be  notified  by  certified 
mail  of  such  action  at  the  same  time  the 
institution  is  notified.  Notice  to  the  bene¬ 
ficiary  (or  sponsor)  shall, also  include  the 
nature  of  the  non-compliance  violations 
which  resulted  in  the  termination. 
CHAMPUS  benefits  may  be  continued  for 
those  cases  already  approved  for  bene¬ 
fits  for  an  interim  period  of  up  to  the 
last  day  of  the  month  following  the 
month  in  which  approval  of  the  institu¬ 
tion  was  terminated. 

(d>  Reinstatement  as  an  authorized 
institutional  provider.  Any  institution 
that  has  its  approval  as  an  authorized 
institutional  provider  terminated  be¬ 
cause  of  non-compliance  with  CHAM¬ 
PUS  standards  and/or  approved  treat¬ 
ment  programs  may  reapply  to  the 
Director,  OCHAMPUS  (or  a  designee) 
for  approval.  However,  reapproval  can¬ 
not  be  granted  until  an  on-site  facility 
review  is  conducted. 
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(4)  Categories  of  institutional  pro¬ 
viders.  The  following  categories  of  in¬ 
stitutional  providers  may  be  reimbursed 
by  CHAMPUS  for  services  provided 
CHAMPUS  beneficiaries  subject  to  any 
and  all  definitions,  conditions,  limita¬ 
tions  and/or  exclusions  specified  or  enu¬ 
merated  in  this  regulation. 

(i)  Hospitals,  acute  care:  General  and 
special.  The  term  “hospital”  means  an 
institution  which: 

(a)  Is  primarily  engaged  in  providing 
to  inpatients,  by  or  under  the  supervision 
of  physicians,  diagnostic  services  and 
therapeutic  services  for  the  medical  or 
surgical  diagnosis  and  treatment  of  ill¬ 
ness  or  injury  (including  maternity) ,  and 

(b)  Maintains  clinical  records  on  all 
inpatients  (and  outpatients  if  the  facility 
operates  an  Inpatient  department  or 
emergency  room) . 

(c)  Has  bylaws  in  effect  with  respect 
to  its  operations  and  medical  staff. 

(d)  Has  a  requirement  that  every 
patient  be  under  the  care  of  a  physician. 

(e)  Provides  24-hour  nursing  service 
rendered  or  supervised  by  a  registered 
professional  nurse,  and  has  a  licensed 
practical  nurse  or  registered  professional 
nurse  on  duty  at  all  times. 

(/)  Has  in  effect  a  hospital  utilization 
review  plan  that  is  operational  and  func¬ 
tioning. 

( g )  In  the  case  of  an  institution  in  a 
state  in  which  state  or  applicable  local 
law  provides  for  the  licensing  of  hos¬ 
pitals,  the  hospital: 

(1)  Is  licensed  pursuant  to  such  law, 
or 

(2)  Is  approved  by  the  agency  of  such 
state  or  locality  responsible  for  licensing 
hospitals,  as  meeting  the  standards 
established  for  such  licensing. 

(h)  Has  in  effect  an  operating  plan 
and  budget. 

(f)  Is  accredited  by  the  Joint  Commis¬ 
sion  on  Accreditation  of  Hospitals 
and/or  meets  such  other  requirements  as 
the  Secretary  of  Health,  Education,  and 
Welfare  or  the  Secretary  of  Defense  finds 
necessary  in  the  Interest  of  the  health 
and  safety  of  individuals  who  are  ad¬ 
mitted  to  and  furnished  services  in  the 
Institution. 

(ii)  Hospitals,  psychiatric.  A  psychiat¬ 
ric  hospital  is  an  institution  which  is 
primarily  engaged  in  providing  psychiat¬ 
ric  services  for  the  diagnosis  and  treat¬ 
ment  of  mental  illness. 

(a)  There  are  two  major  categories  of 
psychiatric  hospitals: 

(1)  The  private  psychiatric  hospital 
category  Includes  both  proprietary  and 
the  not-for-profit  nongovernmental  in¬ 
stitutions. 

(2)  The  second  category  are  those  psy¬ 
chiatric  hospitals  controlled,  financed 
and  operated  by  departments  and  agen¬ 
cies  of  either  the  Federal,  state  or  local 
government  and  are  always  operated  on 
a  not-for-profit  basis. 

(b)  In  order  for  the  services  of  a  pri¬ 
vate  psychiatric  hospital  to  be  covered, 
the  hospital  must  comply  with  the  pro¬ 
visions  outlined  in  paragraph  (b)  (4)  of 
this  section,  except  that  paragraph  (b) 
(4)  (1)  (i)  does  not  apply.  In  the  case  of 
private  psychiatric  hospitals,  all  must  be 


accredited  by  the  JCAH  in  order  for  their 
services  to  be  cost-shared  under  CHAM¬ 
PUS. 

(c)  Factors  to  be  considered  in  deter¬ 
mining  whether  CHAMPUS  will  cost- 
share  care  provided  in  a  psychiatric  hos¬ 
pital  include,  but  are  not  limited  to,  the 
following  considerations : 

(1)  Is  the  prognosis  of  the  patient 
such  that  care  provided  will  lead  to  res¬ 
olution  or  remission  of  the  mental  ill¬ 
ness  to  the  degree  that  the  patient  is 
of  no  danger  to  others,  can  perform 
routine  daily  activities,  and  can  be  rea¬ 
sonably  expected  to  function  outside  the 
inpatient  setting. 

(2)  Can  the  services  being  provided 
be  more  economically  provided  in  an¬ 
other  facility  or  on  an  outpatient  basis. 

(3)  Are  the  charges  reasonable. 

(d)  Is  the  care  primarily  custodial 
and/or  domiciliary  in  nature.  (Custodial 
or  domiciliary  care  of  the  permanently 
mentally  ill  or  retarded  is  not  a  coverable 
benefit  under  the  CHAMPUS  Basic  Pro¬ 
gram.) 

(iii)  Hospitals,  long-term:  Tubercu¬ 
losis,  chronic  care,  rehabilitation,  etc. 
To  be  considered  a  long-term  hospital, 
institutions  for  individuals  with  tubercu¬ 
losis  or  chronic  diseases,  etc.,  must  be 
an  institution  (or  distinct  part  of  an  in¬ 
stitution)  primarily  engaged  in  provid¬ 
ing,  by  and/or  under  the  supervision  of 
a  physician,  appropriate  medical  or  sur¬ 
gical  services  for  the  diagnosis  and  ac¬ 
tive  treatment  of  the  illness  or  condition 
in  which  the  institution  specializes. 

(a)  In  order  for  the  services  of  long¬ 
term  hospitals  to  be  covered,  the  hospi¬ 
tal  must  comply  with  the  provisions  out¬ 
lined  in  paragraph  (b)  (4)  (1)  of  this  sec¬ 
tion.  In  addition,  in  order  for  services 
provided  by  such  hospitals  to  be  cover- 
able  by  CHAMPUS,  they  must  be  pri¬ 
marily  for  the  treatment  of  the  present¬ 
ing  illness. 

(b)  Custodial  and/or  domiciliary  care 
Is  not  coverable  under  CHAMPUS,  even 
if  rendered  in  an  otherwise  authorized 
long-term  hospital. 

(c)  The  controlling  factor  in  deter¬ 
mining  whether  a  beneficiary’s  stay  in  a 
long-term  hospital  is  coverable  by 
CHAMPUS  Is  the  level  of  professional 
care  and  supervision,  and  skilled  nurs¬ 
ing  care  that  the  beneficlary/patlent  re¬ 
quires,  in  addition  to  the  diagnosis,  type 
of  condition,  or  degree  of  functional  lim¬ 
itations.  The  type  and  level  of  medical 
services  required  and/or  rendered  is  con¬ 
trolling  for  purposes  of  extending 
CHAMPUS  benefits;  not  the  type  of  pro¬ 
vider  or  condition  of  the  beneficiary/ 
patient. 

(iv)  Skilled  nursing  facility.  A  skilled 
nursing  facility  is  an  institution  (or  a 
distinct  part  of  an  institution)  which  is 
primarily  engaged  in  providing  to  in¬ 
patients,  medically  necessary  skilled 
nursing  care,  which  is  other  than  a  nurs¬ 
ing  home  or  intermediate  care  facility, 
and  which: 

<a)  Has  policies  which  are  developed 
with  the  advice  of  (and  with  provisions 
for  review  of  such  policies  on  a  periodic 
basis  by)  a  group  of  professional  person¬ 
nel,  including  one  or  more  physicians 


and  one  or  more  registered  professional 
nurses,  to  govern  the  skilled  nursing  care 
and  related  medical  services  it  provides. 

(b)  Has  a  physician,  a  registered 
nurse,  or  a  medical  staff  responsible  for 
the  execution  of  such  policies. 

(c)  Has  a  requirement  that  the  medi¬ 
cal  care  of  each  patient  must  be  under 
the  supervision  of  a  physician,  and  pro¬ 
vides  for  having  a  physician  available  to 
furnish  necessary  medical  care  in  case  of 
an  emergency. 

(d)  Maintains  clinical  records  on  all 
patients. 

(e)  Provides  24-hour  skilled  nursing 
service  which  is  sufficient  to  meet  nurs¬ 
ing  needs  in  accordance  with  the  policies 
developed  as  provided  in  paragraph  (b) 

(4)  (d)  (a)  of  this  section  and  has  at  least 
one  registered  professional  nurse  em¬ 
ployed  full  time. 

(/)  Provides  appropriate  methods  and 
procedures  for  the  dispensing  and  ad¬ 
ministering  of  drugs  and  blologlcals. 

< g )  Has  in  effect  a  utilization  review 
plan  that  is  operational  and  functioning. 

(h)  In  the  case  of  an  Institution  in  a 
state  in  which  state  or  applicable  local 
law  provides  for  the  licensing  of  this 
type  facility,  the  institution : 

(i)  Is  licensed  pursuant  to  such  law, 
or 

(2)  Is  approved  by  the  agency  of  such 
state  or  locality  responsible  for  licensing 
such  institutions,  as  meeting  the  stand¬ 
ards  established  for  such  licensing. 

(i)  Has  In  effect  an  operating  plan  and 
budget. 

(j)  Meets  such  provisions  of  the  most 
current  edition  of  the  Life  Safety  Code 
of  the  National  Fire  Protection  Associa¬ 
tion  as  are  applicable  to  nursing  facili¬ 
ties;  except  that  if  the  Secretary  of 
Health,  Education,  and  Welfare  has 
waived,  for  such  periods  as  deemed  ap¬ 
propriate,  specific  provisions  of  such 
code  which,  if  rigidly  applied,  would  re¬ 
sult  in  unreasonable  hardship  upon  a 
nursing  facility. 

_  (v)  Residential  Treatment  Centers  for 
Emotionally  Disturbed  Children  ( RTC’s ) . 
Residential  Treatment  Centers  are  in¬ 
stitutions  (or  distinct  units  of  an  institu¬ 
tion)  existing  specifically  for  round-the- 
clock,  long-term  psychiatric  treatment  of 
emotionally  disturbed  children  who  have 
sufficient  Intellectual  potential  for  re¬ 
sponding  to  active  psychiatric  treatment, 
for  whom  outpatient  treatment  is  not  ap¬ 
propriate,  and  for  whom  inpatient  treat¬ 
ment  is  determined  to  be  the  treatment  of 
choice.  RTC’s  do  not  provide  domiciliary 
and/or  Custodial  care,  but  rather,  must 
be  able  to  provide  a  total  therapeutically 
planned  group  living  and  learning  situa¬ 
tion  within  which  Individual  psycho¬ 
therapeutic  approaches  are  integrated. 
To  be  approved  by  CHAMPUS,  private 
RTC’s  must: 

(a)  Be  accredited  by  the  Joint  Com¬ 
mission  on  Accreditation  of  Hospitals 
under  the  Commission  Standards  for 
Psychiatric  Facilities  Serving  Children 
and  Adolescents,  and 

(b)  Have  entered  into  a  Participation 
Agreement  with  OCHAMPUS  which  re¬ 
quires  that  the  RTC  will  comply  with 
the  CHAMPUS  Standards  for  Psychiat- 
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ric  Residential  Treatment  Centers  Serv- 
lng  Children  and  Adolescents.  (The  cur¬ 
rent  CHAMPUS  Standards  for  Resi¬ 
dential  Treatment  Centers  are  provided 
as  Appendix  A  to  this  regulation.) 

<vi>  Christian  Science  Sanitoriums. 
The  services  obtained  in  Christian 
Science  Sanitoriums  are  by  public  law 
covered  by  CHAMPUS  as  inpatient  care. 
To  qualify  for  coverage,  the  sanitorium 
must  be  either  operated  by,  or  be  listed 
and  certified  by  the  First  Church  of 
Christ,  Scientist.  Christian  Science  San- 
itoria  are  covered  without  following 
caveat: 

Inasmuch  as  Christian  Science  treat¬ 
ment  is  not  medical  treatment  and  the 
language  of  the  Defense  Appropriations 
Act  of  1976  (Sections  751(f))  and  1977 
(Section  743(f))  limit  CHAMPUS  cov¬ 
erage  to  those  services  and  supplies  which 
are  "medically  or  psychologically  neces¬ 
sary  to  diagnose  and  treat  a  mental  or 
physical  illness,  injury,  or  bodily  mal¬ 
function  as  diagnosed  by  a  physician, 
dentist  or  a  clinical  psychologist,"  the 
services  of  Christian  Science  Sanitoriums 
may  not  be  paid  by  CHAMPUS  during 
FY  1976  and  FY  1977.  Coverage  in  the 
following  fiscal  years  will  be  dependent 
upon  the  language  of  the  Appropriations 
Act  covering  that  year's  appropriation. 

(vii)  Infirmaries.  Infirmaries  are  fa¬ 
cilities  operated  by  student  health  de¬ 
partments  of  colleges  and  universities  to 
provide  inpatient  and/or  outpatient  care 
to  enrolled  students.  Charges  for  care 
provided  by  such  facilities  will  not  be 
cost-shared  by  CHAMPUS  if  the  student 
would  not  be  charged  in  the  absence  of 
CHAMPUS  or  if  the  student  is  covered  by 
a  mandatory  student  health  insurance 
plan,  enrollment  in  which  is  required  as 
a  part  of  the  student's  registration  in  the 
school  and  the  charges  by  the  college  or 
university  include  a  premium  for  the 
student  health  insurance  coverage. 
CHAMPUS  will  cost-share  only  if  en¬ 
rollment  in  the  student  health  program 
and/or  health  insurance  plan  is  volun¬ 
tary.  (Refer  to  §  199.14  “Double  Cover¬ 
age.”) 

Note. — An  Infirmary  In  a  boarding  school 
may  also  qualify  under  this  provision,  sub¬ 
ject  to  review  and  approval  by  the  Director, 
OCHAMPUS  (or  a  designee). 

(viii)  Other  Specialized  Treatment 
Facilities  iSTF’s).  (a)  Care  provided  by 
certain  specialized  treatment  facilities 
(on  either  inpatient  or  outpatient  basis), 
other  than  those  listed  above,  may  be 
cost-shared  by  CHAMPUS  under  speci¬ 
fied  circumstances. 

( 1 )  The  course  of  treatment  is  pre¬ 
scribed  by  a  doctor  of  medicine  or 
osteopathy. 

(2)  The  patient  is  under  the  supervi¬ 
sion  of  a  physician  during  the  entire 
course  of  the  Inpatient  admission  or  the 
outpatient  treatment. 

(3)  The  type  and  level  of  care  and 
services  rendered  by  the  Institution  are 
otherwise  authorised  by  this  Regulation. 

(4)  The  facility  meets  all  licensing 
and/or  other  certification  requirements 
which  are  extant  in  the  jurisdiction  in 
which  the  facility  is  geographically 
located. 


(5)  Is  other  than  a  nursing  home,  in¬ 
termediate  care  facility,  home  for  the 
aged,  halfway  house,  or  other  institution 
of  similar  purpose. 

(6)  Is  accredited  by  the  Joint  Com¬ 
mission  on  Accreditation  or  other 
CHAMPUS -approved  accreditation  orga¬ 
nization,  if  an  appropriate  accreditation 
program  for  the  given  type  of  facility 
is  available.  As  future  accreditation  pro¬ 
grams  are  developed  to  cover  emerging 
specialized  treatment  programs,  such  ac¬ 
creditation  will  be  a  prerequisite  to  cov¬ 
erage  by  CHAMPUS  for  services  pro¬ 
vided  by  such  facilities. 

( b )  In  order  to  assure  that  CHAMPUS 
beneficiaries  are  provided  quality  care 
at  a  reasonable  cost  when  treated  by  a 
specialized  treatment  facility,  the  Direc¬ 
tor,  OCHAMPUS  (or  a  designee),  will 
retain  the  right  to: 

(1)  Require  prior  approval  of  all  ad¬ 
missions  to  specialized  inpatient  treat¬ 
ment  facilities. 

(2)  Set  appropriate  standards  for  spe¬ 
cialized  treatment  facilities  in  addition 
to  or  in  the  absence  of  JCAH  accredi¬ 
tation. 

(3)  Monitor  facility  operations  and 
treatment  programs  on  a  continuing 
basis  and  conduct  on-site  inspections  on 
a  scheduled  and  unscheduled  basis. 

(4)  Negotiate  agreements  of  partici¬ 
pation. 

(5)  Terminate  approval  of  a  case 
when  it  is  ascertained  that  a  departure 
from  the  facts  upon  which  the  admission 
was  originally  based  has  occurred. 

(6>  Declare  a  specialized  treatment 
facility  not  eligible  for  CHAMPUS  pay¬ 
ment  if  that  facility  has  been  found  to 
have  engaged  in  fraudulent  or  deceptive 
practices. 

(c)  In  general,  the  following  disclaim¬ 
ers  apply  to  treatment  by  specialized 
treatment  facilities: 

(2 )  Just  because  one  period  or  episode 
of  treatment  by  a  facility  has  been  cov¬ 
ered  by  CHAMPUS  shall  not  be  con¬ 
strued  to  mean  that  subsequent  episodes 
of  care  by  the  same  or  similar  facility 
will  be  automatically  covered. 

(2)  The  fact  that  one  case  has  been 
authorized  for  treatment  by  a  specific 
facility  or  similar  type  of  facility  shall 
not  be  construed  to  mean  that  similar 
cases  or  subsequent  periods  of  treatment 
will  be  automatically  extended  CHAM¬ 
PUS  benefits. 

Note. — Other  specialized  treatment  facili¬ 
ties  (STP's)  also  Include  those  facilities 
which  seek  approval  to  provide  care  author¬ 
ized  under  the  program  for  the  handicapped. 
(Refer  to  S  199.11  “Program  for  the  Handi¬ 
capped”) 

(c)  Individual  professional  providers 
of  care. — (1)  General.  Individual  profes¬ 
sional  providers  of  care  are  those  provid¬ 
ers  who  bill  for  their  services  on  a  fee- 
for-service  basis  and  are  not  employed 
or  contracted  with  by  an  institutional 
provider.  This  category  also  includes 
those  individuals  who  have  formed  pro¬ 
fessional  corporations  or  associations 
qualifying  as  a  domestic  corporation  un¬ 
der  S  301.7701-5  of  the  Federal  Income 
Tax  Regulations.  Such  individual  profes¬ 
sional  providers  must  be  licensed  by  the 


local  licensing  agency  for  the  jurisdic¬ 
tion  in  which  the  care  is  provided;  or 
In  the  absence  of  licensure  be  certified 
by  or  be  eligible  for  membership  in  the 
appropriate  national  or  professional  as¬ 
sociation  which  sets  standards  for  the 
profession  of  which  the  provider  is  a 
member.  Services  provided  must  be  in 
accordance  with  good  medical  practice 
and  prevailing  standards  of  quality  of 
care  and  within  recognized  utilization 
norms. 

(1)  Licensing  required:  Scope  of  li¬ 
cense.  Otherwise  covered  services  shall  be 
cost-shared  only  if  the  individual  profes¬ 
sional  provider  holds  a  current,  valid  li¬ 
cense  to  practice  his  or  her  profession 
(or  otherwise  is  legally  authorized  to 
practice)  required  hi  the  jurisdiction 
where  the  service  is  rendered.  Further, 
such  service  must  be  within  the  scope  of 
the  license  (or  other  legal  authoriza¬ 
tion  * . 

(ii)  Monitoring  required.  The  Direc¬ 
tor,  OCHAMPUS  (or  a  designee),  is  re¬ 
sponsible  for  developing  appropriate 
monitoring  programs  and  issuing  guide¬ 
lines,  criteria  and/or  norms  necessary  to 
insure  that  Program  expenditures  are* 
limited  to  necessary  medical  supplies 
and  services  at  the  most  reasonable  cost 
to  the  Government  and  beneficiary.  The 
Director,  OCHAMPUS  (or  a  desigmee), 
will  also  take  such  steps  as  necessary  to 
deter  overutilization  of  services. 

(iii)  Christian  Science.  Christian  Sci¬ 
ence  Practitioners  and  Christian  Science 
Nurses  are  recognized  by  public  law  to 
provide  services  under  CHAMPUS.  Inas¬ 
much  as  they  provide  services  of  an  ex¬ 
tra-medical  nature,  the  general  criteria 
outlined  above  do  not  apply  to  Christian 
Science  Services.  (Refer  to  paragraph 
(c)  (3)  (iv)  (b)  of  this  section  regarding 
services  of  Christian  Science  Practition¬ 
ers  and  Nurses.) 

(2)  Interns  and  residents.  Interns  and 
residents  may  not  be  paid  directly  by 
CHAMPUS  for  services  rendered  to  a 
beneficiary  when  their  services  are  pro¬ 
vided  as  part  of  their  employment  (either 
salaried  or  contractual)  by  a  hospital  or 
other  institutional  provider. 

(3)  Types  of  providers.  Subject  to  the 
standards  of  participation  provisions  of 
this  Regulation,  the  following  individual 
professional  providers  of  medical  care 
are  authorized  to  provide  services  to 
CHAMPUS  beneficiaries: 

(i)  Physicians,  (a)  Doctors  of  Medi¬ 
cine  (M.D.). 

(b)  Doctors  of  Osteopathy  (DO.). 

(ii)  Dentists.  Except  for  covered  oral 
surgery  as  specified  in  paragraph  (e)  of 
this  section  of  this  regulation,  “Basic 
Program  Benefits,”  all  otherwise  covered 
services  rendered  by  dentists  require  pre¬ 
authorization. 

(a)  Doctors  of  Dental  Medicine 

(D.M.D.). 

(b)  Doctors  of  Dental  Surgery 

(D.D.S.K 

(iii)  Other  allied  health  professions. 

The  services  of  the  following  individual 
professional  providers  of  care  are  cover- 
able  on  a  fee -for -service  basis  providing 
such  services  are  otherwise  authorized 
in  this  or  other  sections  of  this  Regula¬ 
tion. 
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<a)  Clinical  psychologists.  A  clinical 
psychologist  may  provide  therapy  inde¬ 
pendent  of  physician  referral  and  super¬ 
vision.  However,  In  order  to  provide  ther¬ 
apy,  a  clinical  psychologist  must  either: 

(1)  Be  licensed  or  certified  by  the 
jurisdiction  in  which  practicing,  have  a 
doctoral  degree  in  clinical  psychology 
and  a  minimum  of  two  years  of  super¬ 
vised  experience  in  clinical  psychology 
in  a  licensed  hospital,  a  mental  health 
center,  or  other  appropriate  clinical  set¬ 
ting  as  determined  by  the  Director, 
OCHAMPUS  (or  a  designee) ,  or 

(2)  Be  listed  in  the  National  Register 
of  Health  Service  Providers  in  Psy¬ 
chology,  compiled  and  published  by  the 
Council  of  the  National  Register  of 
Health  Services  Providers  in  Psychology. 

(b)  Doctors  of  Optometry. 

(c)  Doctors  of  Podiatry  or  Surgical 
Chiropody. 

(d)  Other  individual  paramedical  pro¬ 
viders.  The  services  of  the  following  in¬ 
dividual  professional  providers  of  care, 
in  order  to  be  considered  for  benefits 
on  a  fee-for-service  basis,  may  be  pro¬ 
vided  only  if  the  beneficiary/ patient  is 
referred  by  a  physician  for  the  treatment 
of  a  medically-diagnosed  condition  and 
a  physician  must  also  provide  continuing 
and  ongoing  oversight  and  supervision 
of  the  program  or  episode  of  treatment 
provided  by  these  individual  paramedical 
providers. 

(!)  Licensed  Registered  Nurses. 

(2)  Licensed  Practical  or  Vocational 
Nurses. 

(3)  Licensed  Midwives. 

(4)  Licensed  Registered  Physical 
Therapists. 

(5)  Psychiatrist  and/or  Clinical  So¬ 
cial  Workers. 

(6)  Audiologists. 

<7)  Speech  Therapists  « Speech  Pathol¬ 
ogists). 

(iv)  Extramedical  individual  providers. 
Extramedical  individual  providers  are 
individuals  who  do  counseling  or  non¬ 
medical  therapy  and  whose  training  and 
therapeutic  concepts  are  outside  the 
medical  field. 

(a)  Marriage  and  family  counselors. 
The  services  of  certain  extramedical 
marriage  and  family  counselors  are  cov- 
erable  on  a  fee-for-service  basis,  under 
the  following  specific  conditions: 

( 1 )  The  CHAMPUS  beneficiary  must 
be  referred  for  counseling  by  a  physician. 

(2)  A  physician  is  providing  ongoing 
oversight  and  supervision  of  the  coun¬ 
seling  services  being  provided. 

(3)  The  marriage  and  family  coun¬ 
selor  must  certify  on  each  claim  for 
reimbursement  that  a  written  communi¬ 
cation  has  been  made  or  will  be  made 
to  the  referring  physician  of  the  results 
of  the  treatment.  Such  communications 
will  be  made  at  the  end  of  the  treatment 
or  more  frequently  if  required  by  the 
referring  physician.  (Refer  to  8  199.13, 
“Claims  Submission,  Review  and  Pay¬ 
ment.”) 

(4)  The  counselor  must  have  the  fol¬ 
lowing:  (0  Recognized  graduate  profes¬ 
sional  education  with  the  minimum  of 
an  earned  master’s  degree  from  an  ac¬ 
credited  educational  institution  in  an 


appropriate  behavioral  science  field, 
mental  health  discipline. 

(it)  The  following  experience;  <aa) 
Either  200  hours  of  approved  supervision 
of  the  practice  of  marriage  and  family 
counseling,  ordinarily  to  be  completed 
in  a  2-3  year  period,  of  which  at  least 
lOOhours  must  be  in  individual  supervi¬ 
sion.  This  supervision  will  occur  prefer¬ 
ably  with  more  than  one  supervisor,  and 
should  include  a  continuous  process  of 
supervision  with  at  least  three  cases,  and 

(bb)  1000  hours  of  clinical  experience 
in  the  practice  of  marriage  and  family 
counseling  under  approved  supervision, 
involving  at  least  50  different  cases;  or 

(cc)  150  hours  of  approved  supervision 
of  the  practice  of  psychotherapy,  ordi¬ 
narily  to  be  completed  in  a  2-3  year 
period,  of  which  at  least  50  hours  must  be 
individual  supervision.  Plus:  At  least  50 
hours  of  approved  individual  supervision 
of  the  practice  of  marriage  and  family 
counseling,  ordinarily  to  be  completed 
within  a  period  of  not  less  than  one  nor 
more  than  two  years,  and 

(dd)  750  hours  of  clinical  experience 
in  the  practice  of  psychotherapy  under 
approved  supervision  involving  at  least 
30  cases.  Plus:  At  least  250  hours  of  clini¬ 
cal  practice  of  marriage  and  family 
counseling  under  approved  supervision, 
involving  at  least  20  cases;  plus, 

(iii)  Possession  of  a  valid  state  license 
or  certificate  as  a  marriage  and  family 
counselor  or  hold  a  license  or  certificate 
that  allows  the  individual  to  provide 
marriage  and  family  counseling  in  states 
which  require  such  licensing  or  certifica¬ 
tion. 

(b)  Christian  Science  Practitioners 
and  Christian  Science  Nurses.  Public 
Law  89-614  specifically  provides  author¬ 
ity  for  CHAMPUS  to  cost-share  the  serv¬ 
ices  of  Christian  Science  practitioners 
and  nurses.  In  order  to  bill  as  such,  in¬ 
dividuals  must  be  listed  or  be  eligible  for 
listing  in  the  Christian  Science  Journal 
at  the  time  the  service  is  provided.  These 
services  are  covered  with  the  following 
caveat: 

Inasmuch  as  the  Christian  Science  method 
of  healing  Is  not  medical  treatment  the 
language  of  the  Defense  Appropriations  Acts 
of  1976  (Section  751(f))  and  1977  (Section 
743(f))  limited  CHAMPUS  coverage  to  those 
services  and  supplies  which  are  “medically 
or  psychologically  necessary  to  diagnose  and 
treat  a  mental  or  physical  illness,  injury,  or 
bodily  malfunction  as  diagnosed  by  a  physi¬ 
cian,  dentist  or  a  clinical  psychologist," 
Christian  Science  practitioners  and  nurses 
cannot  be  paid  by  CHAMPUS  during  PY  1976 
or  FY  1977.  Coverage  In  following  fiscal  years 
will  be  dependent  upon  the  language  of  the 
Appropriations  Act  covering  that  given  year’s 
appropriations. 

(d)  Other  Providers.  Certain  medical 
supplies  and  services  of  an  ancillary  or 
supplemental  nature  are  coverable  by 
CHAMPUS  subject  to  certain  controls. 
This  category  of  provider  includes  the 
following:  (1)  Independent  Laboratory. 
Laboratory  services  of  independent  lab¬ 
oratories  may  be  cost-shared  if  the  labo¬ 
ratory  is  approved  for  participation 
under  Medicare  and  certified  by  the 
Social  Security  Administration. 

(2)  Suppliers  of  Portable  X-Ray  Serv¬ 
ices.  Such  suppliers  must  meet  the  condl- 


tions  of  coverage  of  the  Medicare  Pro¬ 
gram,  set  forth  in  20  CFR  405.1411 
through  405.1416  (as  amended)  or  the 
Medicaid  Program  in  that  state  In  which 
the  covered  service  is  provided. 

(3)  Pharmacies.  Pharmacies  must 
meet  the  applicable  requirements  of  state 
law  in  the  state  in  which  the  pharmacy 
is  located. 

(4)  Ambulance  Companies.  Such  com¬ 
panies  must  meet  the  requirements  of 
state  and/or  local  laws  in  the  jurisdic¬ 
tion  in  which  the  ambulance  firm  is 
licensed. 

(5)  Medical  equipment  firms:  Medical 
supply  firms.  As  determined  by  the  Di¬ 
rector,  OCHAMPUS  (or  a  designee). 

(e)  Provider  reimbursement  meth¬ 
ods. — (1)  Hospital  and  skilled  nursing 
facilities.  The  CHAMPUS-determined 
reasonable  cost  tor  reimbursement  of  a 
hospital  or  skilled  nursing  facility  shall 
be  determined  on  the  basis  of  one  of  the 
following  methodologies,  i.e.,  whichever 
is  in  effect  at  a  specific  hospital  or  skilled 
nursing  facility  at  the  time  covered  serv¬ 
ices  and/or  supplies  are  provided  to  a 
CHAMPUS  beneficiary /patient: 

(1)  Billed  charges /set  rates.  The  rea¬ 
sonable  costs  for  authorized  care  shall 
not  exceed  the  lower  of:  (a)  The  actual 
charge  for  such  service  made  to  the  gen¬ 
eral  public;  or 

(b)  The  allowed  charge  applicable 
to  the  policy  holders  and/or  subscribers 
of  the  CHAMPUS  Contractor  for  com¬ 
parable  services  under  comparable  cir¬ 
cumstances,  where  extended  to  CHAM¬ 
PUS  beneficiaries  by  consent  or  agree¬ 
ment;  or 

(c)  The  allowed  charge  applicable  to 
the  citizens  of  the  community  or  state 
as  established  by  local  or  state  regulatory 
authority  excluding  Title  XIX  of  the  So¬ 
cial  Security  Act  or  other  welfare  pro¬ 
gram,  where  extended  to  CHAMPUS 
beneficiaries  by  consent  or  agreement. 

(ii)  Cost-related  reimbursement.  The 
Director,  OCHAMPUS  (or  a  designee), 
shall,  subject  to  the  approval  of  the 
ASD(HA) ,  establish  a  cost  reimburse¬ 
ment  method  similar  to  that  utilized  for 
reimbursement  of  institutional  providers 
under  Title  XVIII  of  the  Social  Security 
Act  (generally  known  as  the  RCCAC 
method). 

(iii)  Prospective  reimbursement.  The 
Director,  OCHAMPUS  (or  a  designee), 
shall,  subject  to  the  approval  of  the 
ASD(HA),  develop  an  alternative  reim¬ 
bursement  method  utilizing  a  prospective 
payment  concept. 

(2)  Reimbursement  for  other  than 
hospitals  and  skilled  nursing  facilities. 
The  Director,  OCHAMPUS  (or  a  desig¬ 
nee)  ,  shall  establish  such  other  methods 
of  determining  reasonable  cost/charge 
reimbursement  for  those  institutions, 
other  than  hospitals  and  skilled  nursing 
facilities,  as  may  be  required. 

(3)  Reimbursement  of  individual  pro¬ 
fessional  providers  ( including  physi¬ 
cians)  and  other  providers.  The 
C  H  A  M  P  U  S-determined  reasonable 
charge  for  reimbursement  of  an  individ¬ 
ual  professional  provider  (including  a 
physician)  or  other  provider  shall  be  one 
of  the  following  methodologies,  i.e., 
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whichever  is  in  effect  in  the  specific 
geographic  location  at  the  time  covered 
services  and/or  supplies  are  provided  to 
a  CHAMPUS  beneficiary /patient.  Such 
methodology  in  effect  at  the  time  cov¬ 
ered  services  or  supplies  are  provided 
shall  be  known  as  the  “CHAMPUS  Ap¬ 
plicable  Schedule.” 

<i)  Reasonable  charge  method.  The 
reasonable  charge  method  utilized  shall 
be  the  Medicare  system  which  is  the 
preferred  and  primary  method  for  reim¬ 
bursement  of  physicians,  other  individ¬ 
ual  professional  providers,  and  other 
providers.  The  reasonable  charge  for  au¬ 
thorized  medical  care  shall  not  exceed 
the  lowest  of:  (a)  The  billed  charge 
for  such  services; 

(b)  The  charge  generally  made  by  the 
physician  or  other  source  under  similar 
circumstance,  furnishing  such  service; 

(c)  The  prevailing  charge  level  that, 
on  the  basis  of  statistical  data  and 
methodology  acceptable  to  the  Director, 
OCHAMPUS  (or  a  designee),  does  not 
exceed  the  75th  percentile  of  the  cus¬ 
tomary  charges  made  for  similar  serv¬ 
ices  in  the  same  locality  during  the  last 
preceding  calendar  year  elapsing  prior 
to  July  1  of  the  year  in  which  the  claim 
is  received  by  the  CHAMPUS  Contrac¬ 
tor;  or 

(d)  The  charge  applicable  to  the 
policy  holders  and  subscribers  of  the 
CHAMPUS  Contractor  for  comparable 
services  under  comparable  circum¬ 
stances. 

Note:  However,  arbitrary  reduction  in 
charges  applicable  to  policy  holders  and/or 
subscribers  of  the  CHAMPUS  Contractor,  in¬ 
cluding  the  CHAMPUS  Contractor's  faUure 
to  update  allowed  charges  In  its  private 
business  because  of  Inadequate  Insurance 
reserves  or  other  reasons,  shall  not  be  ap¬ 
plicable  in  determining  reasonable  charges 
under  this  program  unless  the  providers  by 
law  or  contract  agree  to  accept  such  re¬ 
ductions  as  full  payment  for  services 
provided. 

(e)  A  charge  that  exceeds  either  the 
customary  charge,  prevailing  charge,  or 
both,  can  be  determined  to  be  reasonable 
only  where  unusual  circumstances  or 
medical  complications  are  documented 
that  require  additional  time,  effort,  skill, 
or  expense  supporting  the  additional 
charge,  and  only  if  the  additional  charge 
made  is  a  customary  practice  of  the 
medical  community  within  the  locality 
where  the  medical  care  was  rendered.  A 
reasonable  charge  may  not  exceed  the 
billed  charge  under  any  circumstances. 

(/)  The  Director,  OCHAMPUS  (or  a 
designee),  may  establish  a  variation  of 
tiie  above  Medicare  methodology  system 
for  the  determination  of  reasonable 
charges  in  a  specific  geographic  area 
(for  authorized  medical  care)  that  is 
designed  to  achieve  the  same  or  similar 
results  in  average  charge  allowances  as 
obtained  by  the  methodology  described 
above;  but  only  under  circumstances 
where  an  adequate  information  base  to 
permit  utilizing  the  above  methodology 
is  not  available. 

(il)  Alternative  Method.  The  Director, 
OCHAMPUS  (or  a  designee),  may,  sub¬ 
ject  to  the  approval  of  the  ASD(HA), 

establish  an  alternative  method  of  reim¬ 


bursement  designed  to  produce  reason¬ 
able  control  over  health  care  costs  and 
to  assure  a  high  level  of  acceptance  of 
the  CHAMPUS-determined  charge  by  the 
physicians  or  other  individual  sources 
of  care  furnishing  such  services  and  sup¬ 
plies.  Alternative  methodology  may  be 
established  for  any  clearly  defined 
geographic  area  by  direct  negotiation 
with  the  providers,  or  by  such  other 
means  as  may  be  established  by  the 
Director,  OCHAMPUS  (or  a  designee), 
which  will  produce  by  agreement  or  effect 
average  charge  allowances  not  greater 
than  those  charged  to  the  general  public 
on  July  1,  1976  with  an  additional  allow¬ 
ance  representing  the  demonstrated  in¬ 
crease  in  the  cost  of  doing  business  for 
subsequent  12  month  periods  coincident 
with  the  implementation  or  agreement 
date  for  use  of  the  alternative  method. 

(4)  Outside  the  United  States.  The 
Director,  OCHAMPUS  (or  a  designee), 
shall  determine  the  appropriate  reim¬ 
bursement  method  (s)  to  be  used  in  the 
extension  of  CHAMPUS  benefits  for 
otherwise  covered  medical  services  and/ 
or  supplies  provided  by  hospitals  or  other 
institutional  provider,  physicians  or  other 
individual  professional  provider  or  other 
providers,  outside  the  United  States. 

(f)  Implementing  Instructions.  The 
Director,  OCHAMPUS  (or  a  designee), 
shall  issue  a  CHAMPUS  Operating 
Manual  and  such  other  instructions, 
procedures,  guidelines,  etc.  as  may  be 
necessary  to  implement  the  intent  of  this 
section.  < 

§  199.13  Claims  sulmiisftion,  review  and 
payment. 

(a)  General.  The  Director,  OCHAM 
PUS  (or  a  designee),  is  responsible  for 
assuring  that  benefits  under  the 
CHAMPUS  Program  are  paid  only  to  the 
extent  described  in  this  Regulation. 
Before  benefits  can  be  paid,  an  appropri¬ 
ate  claim  must  be  submitted  which  pro¬ 
vides  sufficient  information  as  to  bene¬ 
ficiary  identification,  the  medical  services 
and  supplies  provided,  and  double  cover¬ 
age  information,  in  order  to  permit 
proper,  accurate  and  timely  adjudication 
of  the  claim  by  the  CHAMPUS  Con¬ 
tractor  and/or  OCHAMPUS.  Subject  to 
such  definitions,  conditions,  limitations, 
exclusions  and  requirements  as  may  be 
set  forth  in  this  Regulation,  the  follow¬ 
ing  are  the  CHAMPUS  claim  filing  re¬ 
quirements: 

(1)  CHAMPUS  Identification  Card 
Required.  A  patient  is  responsible  for 
presenting  his  or  her  applicable  CHAM 
PUS  Identification  Card  (i.e.,  Uniformed 
Services  Identification  Card)  to  the  au¬ 
thorized  provider  of  care,  which  identi¬ 
fies  the  patient  as  an  eligible  CHAMPUS 
beneficiary.  (Refer  to  §  199.9,  “Eligibil¬ 
ity.”) 

(2)  Claim  required.  No  benefit  may  be 
extended  under  the  CHAMPUS  Basic 
Program  or  Program  for  the  Handicap¬ 
ped  without  the  submission  of  a  properly 
and  completely  executed  appropriate 
claim  form. 

(3)  Responsibility  for  perfecting  claim. 
It  is  the  responsibility  of  the  CHAMPUS 
beneficiary  (or  sponsor)  and/or  the  au¬ 
thorized  provider  acting  on  behalf  of  the 


CHAMPUS  beneficiary /patient  to  per¬ 
fect  a  claim  for  submission  to  the  appro¬ 
priate  CHAMPUS  Contractor.  Neither  a 
CHAMPUS  Contractor  nor  OCHAMPUS 
is  authorized  to  prepare  a  claim  on  be¬ 
half  of  a  CHAMPUS  beneficiary. 

(4)  Obtaining  Appropriate  Claim 
Form.  The  CHAMPUS  Program  provides 
specific  CHAMPUS  forms  appropriate 
for  making  a  claim  for  benefits  for  var¬ 
ious  types  of  medical  services  and  sup¬ 
plies  (i.e.,  hospital,  physician,  prescrip¬ 
tion  drugs,  etc.).  Claim  forms  may  be 
obtained  from  the  appropriate  CHAM 
PUS  Contractor  in  the  state  of  residence, 
from  the  Director,  OCHAMPUS  (or  a 
designee ) ,  or  rf om  CHAMPUS  Advisors 
located  at  all  Uniformed  Services  medi¬ 
cal  facilities. 

(5)  Prepayment  not  required.  A 
CHAMPUS  beneficiary  (or  sponsor)  is 
not  required  to  pay  for  the  medical  serv¬ 
ices  or  supplies  before  submitting  a  claim 
for  benefits. 

(6)  Deductible  Certificate.  If  the  fis¬ 
cal  year  outpatient  deductible  has  been 
met  by  a  beneficiary  ($50)  or  a  family 
($100  aggregate)  through  the  submission 
of  a  claim  (s)  to  a  CHAMPUS  Con¬ 
tractor  in  another  geographic  location 
from  the  location  where  a  current  claim 
is  being  submitted,  the  beneficiary  (or 
sponsor)  must  obtain  a  deductible  certif¬ 
icate  from  the  CHAMPUS  Contractor 
where  the  applicable  individual  and/or 
family  fiscal  year  deductible  was  met. 
Such  deductible  certificate  must  be  at¬ 
tached  to  the  current  claim  being  sub¬ 
mitted  for  benefits.  Failure  to  obtain  a 
deductible  certificate  under  such  cir¬ 
cumstances  will  result  in  a  second  in¬ 
dividual  and/or  family  fiscal  year  de¬ 
ductible  being  applied.  However,  this 
second  deductible  may  be  reimbursed 
once  appropriate  documentation,  as 
described  in  this  paragraph  (a)(6)  of 
this  section,  is  supplied  to  the  CHAMPUS 
Contractor  applying  the  second  deduct¬ 
ible.  (Refer  to  paragraph  (f)  of  S  199.10 
“Basic  Program  Benefits.") 

(7)  Nonavailability  Statements  IDD 
Form  1251).  In  some  geographic  location 
and/or  under  certain  special  circum¬ 
stances  it  is  necessary  for  a  CHAMPUS 
beneficiary  to  determine  whether  the  re¬ 
quired  medical  care  can  be  provided 
through  a  Uniformed  Service  facility.  In 
such  instances  if  the  required  medical 
care  cannot  be  provided  by  the  Uni¬ 
formed  Services  facility,  a  Nonavailabil¬ 
ity  Statement  (DD  Form  1251)  will  be 
issued.  Where  required  (except  for  emer¬ 
gencies),  this  Nonavailability  State¬ 
ment  must  be  issued  before  medical  care 
is  obtained  from  civilian  sources.  Fail¬ 
ure  to  secure  such  a  statement  will  waive 
the  beneficiary’s  rights  to  benefits  under 
CHAMPUS,  subject  to  appeal  to  the  ap¬ 
propriate  hospital  commander  (or  higher 
medical  authority). 

(i)  Rules  Applicable  to  Issuance  of 
Nonavailability  Statement  ( DD  Form 
1251) .  The  Assistant  Secretary  of  Defense 
(Health  Affairs)  is  responsible  for  pro¬ 
mulgating  rules  and  regulations  for  the 
issuance  of  Nonavailability  Statements. 
Such  rules  and  regulations  will  change 
depending  on  the  current  situations. 
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(ii)  Beneficiary  Responsibility.  The 
beneficiary  is  responsible  for  ascertain¬ 
ing  whether  or  not  he  or  she  resides  in 
a  geographic  area  which  requires  obtain¬ 
ing  a  Nonavailability  Statement.  In¬ 
formation  concerning  current  rules  and 
regulations  may  be  obtained  from  the 
appropriate  CHAMPUS  Contractor,  a 
CHAMPUS  Advisor  or  the  Director, 
OCHAMPUS  (or  a  designee). 

<iii)  Rules  in  Effect  at  Time  Civilian 
Care  is  Provided  Apply.  The  applicable 
rules  and  regulations  regarding  Non¬ 
availability  Statements  in  effect  at  the 
time  the  civilian  care  is  rendered  apply 
in  determining  whether  a  Nonavailability 
Statement  is  required. 

(iv)  Nonavailability  Statement  (DD 
Form  1251 )  Must  be  Filed  with  Appli¬ 
cable  Claim.  When  a  claim  is  submitted 
for  CHAMPUS  benefits  which  includes 
services  for  which  a  Nonavailability 
Statement  is  required,  such  statement 
must  be  submitted  along  with  the  claim 
form. 

(b)  Information  Required  to  Adjudi¬ 
cate  a  CHAMPUS  Claim.  Claims  re¬ 
ceived,  which  are  not  fully  completed  and 
which  do  not  provide  the  following  min¬ 
imum  information,  may  be  returned.  If 
sufficient  space  is  not  available  on  the 
appropriate  claim  form,  the  required  in¬ 
formation  must  be  attached  in  the  form 
of  a  separate  statement  (which  should 
also  include  patient’s  name  and  address 
and  be  dated  and  signed) . 

(1)  Patient’s  Identification  Informa¬ 
tion.  The  following  patient  identification 
information  must  be  completed  on  every 
CHAMPUS  claim  form  submitted  for 
benefits  before  a  claim  will  be  adjudi¬ 
cated  and  processed: 

(1)  Patient’s  Full  Name. 

(ii)  Patient’s  Residence  Address. 

(ill)  Patient’s  Date  of  Birth. 

(lv)  Patient's  Relationship  to  Sponsor. 

Note. — If  name  of  patient  is  different  from 
sponosr,  explain  (i.e.,  stepchild,  illegitimate 
child,  etc  ). 

(v)  Patient’s  Identification  Number. 
Prom  DD  Form  1173. 

(vi)  Patient’s  Identification  Card  Ef¬ 
fective  Date  and  Expiration  Date.  Prom 
DD  Form  1173. 

(vli)  Sponsor’s  Full  Name.  . 

(viii)  Sponsor’s  Service  and  or  Social 
Security  Number. 

(ix)  Sponsor’s  Grade. 

(x)  Sponsor’s  Organization  and  Duty 
Station.  Home  port  for  ships;  home  ad¬ 
dress  for  retiree. 

(xi)  Sponsor’s  Branch  of  Service.  Or 
deceased  or  retiree’s  former  branch  of 
service. 

(xii)  Sponsor’s  Current  Status.  Active 
duty,  retired  or  deceased. 

(2)  Patient  Treatment  Information. 
The  following  patient  treatment  infor¬ 
mation  is  routinely  required  relative  to 
the  medical  services  and  supplies  for 
which  a  claim  for  benefits  is  being  made 
before  a  claim  will  be  adjudicated  and 
processed : 

(i)  Diagnosis.  A  detailed  diagnosis  is 
required;  standard  nomenclature  is  ac¬ 
ceptable.  In  the  absence  of  a  diagnosis,  a 
narrative  description  of  the  definitive  set 
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of  symptoms  for  which  the  medical  care 
was  rendered  must  be  provided. 

<  ii)  Source  of  Care.  Pull  name  of  source 
of  care  (hospital,  physician,  etc.)  pro¬ 
viding  the  specific  medical  services  being 
claimed. 

(iii)  Full  Address  of  Source  of  Care. 
This  address  must  be  where  the  care  was 
actually  provided,  not  a  billing  address. 

(iv)  Attending  Physician.  Name  of  at¬ 
tending  physician  (or  other  authorized 
individual  professional  provider) . 

(v)  Referring  Physician.  Name  and 
address  of  ordering,  prescribing  and/or 
referring  physician. 

(vi)  Status  of  Patient.  Status  of  pa¬ 
tient  at  the  time  the  medical  services 
and  supplies  were  rendered  (i.e.,  inpa¬ 
tient  or  outpatient) . 

(vii)  Dates  of  Service.  Specific  and  in¬ 
clusive  dates  of  service. 

(viii)  Inpatient  Stay.  Source  and  dates 
of  related  inpatient  stay  (if  applicable). 

(ix)  Physicians  or  Other  Authorized 
Individual  Professional  Providers.  For 
services  provided  by  physicians  (or  other 
authorized  individual  professional  pro¬ 
viders)  ,  the  following  information  must 
also  be  included : 

(a)  Date  of  each  service. 

(b)  Procedure  code  and/or  narrative 
description  of  each  procedure/service 
for  each  date  of  service. 

(c)  Individual  charge  for  each  item  of 
service  or  each  supply  for  each  date. 

id)  Detailed  description  of  any  un¬ 
usual  complicating  circumstances  re¬ 
lated  to  the  medical  care  provided  which 
the  physician  or  other  individual  pro¬ 
fessional  provider  may  choose  to  sub¬ 
mit  separately. 

(x)  Hospital  or  Other  Authorized  In¬ 
stitutional  Providers.  For  care  provided 
by  hospitals  (or  other  authorized  insti¬ 
tutional  providers),  the  following  in¬ 
formation  must  also  be  provided  before 
a  claim  will  be  adjudicated  and  proc¬ 
essed: 

(a)  An  itemized  billing  showing  each 
item  of  service  and/or  supply  provided 
for  each  day  covered  by  the  claim. 

Not*. — The  Director,  OCHAMPUS  (or  a 
designee),  may  approve  (in  writing)  an  al¬ 
ternate  billing  procedure  for  RTC’s  or  other 
special  Institutions,  In  which  case  the  Item¬ 
ized  billing  requirement  may  be  waived.  The 
particular  facility  will  be  aware  of  such  ap¬ 
proved  alternate  billing  procedure. 

(b)  Any  absences  from  a  hospital  or 
other  authorized  Institution  during  a 
period  for  which  inpatient  benefits  are 
being  claimed  must  be  specifically  identi¬ 
fied  as  to  date(s)  and  a  detailed  state¬ 
ment  provided  as  to  the  purpose  of  the 
absence.  Failure  to  provide  such  infor¬ 
mation  will  result  in  denial  of  benefits 
and  in  an  ongoing  case,  termination  of 
benefits  for  the  inpatient  stay  at  least 
back  to  the  date  of  the  absence. 

(xi)  Prescription  Drugs  and  Medicines 
(and  Insulin).  For  prescription  drugs 
and  medicines  (and  insulin,  whether  or 
not  a  prescription  is  required) ,  receipted 
bills  must  be  attached  and  the  following 
additional  information  provided: 

(a)  Name  of  drug. 

Not*. — In  those  situations  where  the  phy¬ 
sician  or  pharmacist  so  requests,  the  name  of 
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the  drug  may  be  submitted  to  the  CHAMP UB 
Contractor  directly  by  the  physician  or  phar¬ 
macist. 

(b)  Strength  of  drug. 

(c)  Name  and  address  of  pharmacy 
where  drug  was  purchased. 

(d)  Prescription  number  of  drug  be¬ 
ing  claimed. 

(xii)  Other  Authorized  Providers.  For 
items  from  other  authorized  providers 
(such  as  medical  supplies) ,  an  explana¬ 
tion  as  to  the  medical  need  must  be  at¬ 
tached  to  the  appropriate  claim  form. 
For  purchases  of  durable  equipment 
under  the  Program  for  the  Handicapped, 
it  is  also  necessary  to  attach  a  copy  of 
the  preauthorization. 

(xiii)  Non-Participating  Providers.  In 
every  case  where  the  beneficiary  (or 
sponsor)  submits  the  claim  to  the 
CHAMPUS  Contractor  (i.e.,  the  provider 
elects  not  to  participate),  an  itemized 
bill  from  the  provider  to  the  beneficiary 
(or  sponsor)  must  be  attached  to  the 
CHAMPUS  claim  form. 

(3)  Double  Coverage  Information.  In 
those  situations  where  the  CHAMPUS 
beneficiary  /patient  is  eligible  for  medical 
benefits  coverage  through  another  plan, 
Insurance  and/or  program,  either  pri¬ 
vate  or  Government,  the  following  infor¬ 
mation  must  be  provided: 

(i)  Name  of  Other  Coverage.  Full 
name  (and  address)  of  double  coverage 
plan,  insurance  and/or  program  (i.e.. 
Blue  Cross,  Medicare,  commercial  in¬ 
surance,  State  program,  etc.). 

( ii)  Source  of  Double  Coverage.  Source 
of  double  coverage  (i.e.,  employment,  in¬ 
cluding  retirement,  private  purchase, 
membership  in  a  group,  law,  etc.). 

(iii)  Employer  Information.  If  source 
of  double  coverage  is  employment,  give 
name  and  address  of  employer. 

(iv)  Identification  Number.  Identifi¬ 
cation  number  and/or  group  number  of 
other  coverage. 

(4)  Right  to  Additional  Information. 
As  a  condition  precedent  to  the  provision 
of  benefits  under  this  Regulation, 
OCHAMPUS  and/or  CHAMPUS  Con¬ 
tractors  may  request  and  shall  be  en¬ 
titled  to  receive  information  from  a 
physician  or  hospital  or  other  person, 
institution  and/or  organization  (includ¬ 
ing  a  local,  State  or  Federal  Government 
agency)  providing  services  or  supplies 
to  the  beneficiary  for  which  claims  or 
requests  for  approval  for  benefits  are 
submitted.  Such  information  and  records 
may  relate  to  the  attendance,  testing, 
monitoring,  or  examination  or  diagnosis 
of,  or  treatment  rendered,  or  services  and 
supplies  furnished  to,  a  beneficiary  and 
as  shall  be  necessary  for  the  accu¬ 
rate  and  efficient  administration  of 
CHAMPUS  benefits.  In  addition,  before 
a  determination  on  a  request  for  pre¬ 
authorization  or  claim  of  benefits,  a  ben¬ 
eficiary  (or  sponsor)  must  provide  par¬ 
ticular  additional  information  relevant 
to  the  requested  determination  when 
necessary.  The  recipient  of  such  infor¬ 
mation  shall  in  every  case  hold  such  rec¬ 
ords  confidential  except  when:  (i)  Dis¬ 
closure  of  such  information  is  specifical¬ 
ly  authorized  by  the  beneficiary  /pa¬ 
tient;  (ii)  disclosure  is  necessary  to 
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permit  authorized  governmental  officials 
to  investigate  and  prosecute  criminal  ac¬ 
tions;  or  *iii)  disclosure  is  specifically 
authorized  or  required  under  the  terms 
of  the  Privacy  Act  and/or  Freedom  of 
Information  Act  (Refer  to  paragraph 
<m>  of  §  199.7,  “General”).  For  the  pur¬ 
poses  of  determining  the  applicability 
of  and  implementing  the  provisions  of 
§§  199.14  and  199.15,  “Double  Coverage” 
and  “Medical  Care  Recovery  Act",  re¬ 
spectively,  or  any  provision  of  similar 
purpose  of  any  other  medical  benefits 
coverage  or  entitlement,  OCHAMPUS 
and  or  CHAMPUS  Contractors  may, 
without  consent  or  notice  to  any  bene¬ 
ficiary  (or  sponsor),  release  to  or  obtain 
from  any  insurance  company  or  other 
organization,  governmental  agency,  pro¬ 
vider  or  person  any  information  with 
respect  to  any  beneficiary  when  such  re¬ 
lease  constitutes  a  routine  use  duly  pub¬ 
lished  in  the  Federal  Register  in  ac¬ 
cordance  with  the  Privacy  Act  (5  U.S.C. 
522a ».  Before  an  individual’s  claim  of 
benefits  will  be  adjudicated,  the  individ¬ 
ual  must  furnish  to  CHAMPUS  that  in¬ 
formation  which  may  be  reasonably  ex¬ 
pected  to  be  in  his  or  her  possession  and 
which  is  necessary  to  make  the  benefit 
determination.  Failure  to  provide  the  re¬ 
quested  information  may  result  in  denial 
of  the  claim. 

f c >  Signature  on  CHAMPUS  Claim 
Form — (D  Beneficiary /Patient  (or 
Sponsor >  Signature.  Every  CHAMPUS 
claim  form  must  be  signed  by  the  ben¬ 
eficiary  if  he  or  she  is  18  years  of  age 
or  older.  The  sponsor  may  sign  for  any 
beneficiary  under  18  years  of  age  (or 
in  the  absence  of  the  sponsor,  the  bene¬ 
ficiary/patient  or  beneficiary/patient’s 
parent  or  guardian  may  sign) . 

<i)  Certification  of  Identity.  This  sig¬ 
nature  certifies  that  the  patient  identi¬ 
fication  information  provided  is  correct. 

( ii )  Certification  of  Medical  Care  Pro¬ 
vided.  This  signature  certifies  that  the 
specific  medical  care  for  which  benefits 
are  being  claimed  were  actually  ren¬ 
dered  to  the  beneficiary/ patient  on  the 
dates  indicated. 

<iii>  Authorization  to  Release  Medical 
Information.  This  signature  authorizes 
the  release  of  medical  records  and  Infor¬ 
mation  to  the  CHAMPUS  Contractor 
and  OCHAMPUS. 

<iv>  Certification  of  Accuracy  and  Au¬ 
thorization  to  Release  Double  Coverage 
Information.  This  signature  certifies  to 
the  accuracy  of  the  double  coverage  in¬ 
formation  and  authorizes  the  release  of 
any  information  related  to  double  cov¬ 
erage.  (Refer  to  8  199.14,  “Double  Cover¬ 
age".) 

<2>  Provider’s  Signature.  The  pro¬ 
vider  may  elect  on  a  claim-by-claim 
basis  whether  to  participate  and  submit 
a  CHAMPUS  claim  on  behalf  of  a  ben¬ 
eficiary/patient.  When  the  provider 
makes  the  election  to  participate,  the 
provider  is  required  to  sign  the 
CHAMPUS  claim  form. 

<i)  Certification.  A  participating  pro¬ 
vider’s  signature  on  a  CHAMPUS  claim 
form: 

(a)  Certifies  that  the  specific  medical 
care  listed  on  the  claim  form  was,  in  fact, 


rendered  to  the  specific  beneficiary  pa¬ 
tient  for  which  benefits  are  being 
claimed,  on  the  specific  date<s)  indi¬ 
cated. 

(b>  Certifies  that  the  provider  has 
agreed  to  participate  and  that  the 
CHAMPUS-determined  reasonable 

charge/cost  will  constitute  the  full 
charge/cost  for  the  medical  care  listed 
on  the  specific  claim  form;  and  further 
agrees  to  accept  the  amount  paid  by 
CHAMPUS  and/or  the  CHAMPUS  pay¬ 
ment  combined  with  the  cost-shared 
amount  paid  by  (or  in  behalf  of)  the 
beneficiary/patient,  as  full  payment  for 
the  covered  medical  services  and/or 
supplies. 

(1)  Thus,  neither  CHAMPUS  nor  the 
sponsor  is  responsible  for  any  additional 
charges,  whether  or  not  the  CHAMPUS- 
determined  charge/cost  is  less  than  the 
billed  amount. 

<2>  Any  provider  who  signs  and  sub¬ 
mits  a  CHAMPUS  claim  form  and  then 
violates  this  agreement  by  billing  the 
beneficiary/patient  <  or  sponsor  >  for  any 
difference  between  the  CHAMPUS-de¬ 
termined  charge/cost  and  the  amount 
billed,  is  acting  in  bad  faith  and  subject 
to  penalties  including  withdrawal  of 
Program  approval  as  a  CHAMPUS  pro¬ 
vider  by  administrative  action  of  the 
Director.  OCHAMPUS  (or  a  designee', 
and  possible  legal  action  on  the  part  of 
CHAMPUS  (either  directly  or  as  a  part 
of  a  beneficiary  action)  to  recover  monies 
improperly  obtained  from  CHAMPUS 
beneficiaries  (or  sponsors).  (Refer  to 
§  199.12,  “Authorized  Providers”.) 

(ii)  Physician  or  Other  Authorized 
Individual  Professional  Provider.  A  phy¬ 
sician  or  other  authorized  individual  pro¬ 
fessional  provider  is  liable  for  any  signa¬ 
ture  submitted  on  his  or  her  behalf.  Fur¬ 
ther,  a  facsimile  signature  is  not  accept¬ 
able  unless  guch  facsimile  signature  is  on 
file  with,  and  has  been  specifically  au¬ 
thorized  by,  the  CHAMPUS  Contractor 
serving  the  state  where  the  physician  or 
other  authorized  individual  professional 
provider  practices. 

(iii)  Hospitaf  or  Other  Authorized  In¬ 
stitutional  Provider.  The  provider  signa¬ 
ture  on  a  claim  form  for  institutional 
services  must  be  that  of  an  authorized 
representative  of  the  hospital  or  other 
authorized  institutional  provider  and 
whose  signature  is  on  file  with  and  ap¬ 
proved  by  the  appropriate  CHAMPUS 
Contractor. 

<d>  Claims  Filing  Deadline.  In  order 
to  be  considered  for  benefits,  all  claims 
submitted  under  the  CHAMPUS  Pro¬ 
gram  must  be  filed  with  the  appropriate 
CHAMPUS  Contractor  no  later  than  De¬ 
cember  31  of  the  calendar  year  immedi¬ 
ately  following  the  one  in  which  the  cov¬ 
ered  service  or  supply  was  rendered.  Fail¬ 
ure  to  timely  file  a  claim  automatically 
waives  all  rights  to  any  benefits  for  such 
services  and/or  supplies  provided  during 
the  period  affected  by  the  claims  filing 
deadline. 

(1)  Claims  Returned  for  Additional 
Information.  When  a  claim  is  initially 
submitted  within  the  claims  filing  time 
limit,  but  is  returned  (in  whole  or  in 
part)  for  additional  information,  in 


order  to  be  considered  for  benefits,  the 
returned  claim,  along  with  the  requested 
information,  must  be  resubmitted  and 
received  by  the  appropriate  CHAMPUS 
Contractor  no  later  than  the  applicable 
December  31  deadline  or  90  days  from 
the  date  the  claim  was  returned  to  the 
beneficiary,  whichever  is  later. 

(2)  Exception  to  Claims  Filmg  Dead¬ 
line.  The  Director.  OCHAMPUS  tor  a 
designee),  may  grant  exceptions  to  the 
claims  filing  deadline  requirements,  ex¬ 
cept  that  such  exception  may  not  be 
granted  for  late  claims  involving  sen- 
ices  and  supplies  provided  by  governmen¬ 
tal  institutions  or  agencies  (local,  state 
or  Federal  > . 

< i)  Types  of  Exception. — (a)  Retroac¬ 
tive  Eligibility.  Retroactive  CHAMPUS 
eligibility  determinations. 

(b)  Administrative  Error.  Administra¬ 
tive  error  (i.e.,  misrepresentation,  mis¬ 
take  or  other  accountable  action)  of  an 
officer  or  employee  of  OCHAMPUS  (in¬ 
cluding  OCHAMPUSEUR)  or  a  CHAM 
PUS  Contractor,  performing  functions 
under  the  CHAMPUS  Program  and  act¬ 
ing  within  the  scope  of  that  individual's 
authority. 

(c)  Mental  Incompetency.  Mental  in¬ 
competency  of  the  beneficiary  or  guard¬ 
ian  tor  sponsor  in  the  case  of  a  minor 
child)  which  includes  inability  to  com¬ 
municate,  even  if  the  result  of  a  physical 
disability. 

(d>  Provider  Billings.  Direct  billings  by 
participating  providers. 

(ii>  Request  for  Exception  to  Claims 
Filing  Deadline.  Beneficiaries  who  wish 
to  request  an  exception  to  the  claims  fil¬ 
ing  deadline  may  submit  such  a  request 
to  the  Director.  OCHAMPUS.  Denver. 
Colorado  80240,  if  the  circumstances  of 
the  case  fall  within  one  of  the  exception 
areas  described  in  paragraphs  (d )  (2)  ( i > 
<a> ,  (b> ,  (c) ,  or  (d>  of  this  section. 

(a»  Such  requests  for  an  exception 
must  include  a  complete  explanation  of 
the  circumstances  of  the  late  filing,  to¬ 
gether  with  all  available  documentation 
supporting  the  request,  and  the  specific 
claim  denied  for  late  filing. 

<  b »  Each  request  for  an  exception  to 
the  claims  filing  deadline  is  individually 
reviewed  and  -  considered  on  its  own 
merits. 

( e )  Other  Claims  Filing  Requirements. 
Notwithstanding  the  claims  filing  dead¬ 
line  described  in  paragraph  (d)  of  this 
section,  in  order  to  minimize  any  poten¬ 
tial  adverse  impact  on  a  CHAMPUS  ben¬ 
eficiary  (or  sponsor)  which  could  result 
from  a  retroactive  denial,  the  following 
additional  claims  filing  procedures  are 
recommended  or  required: 

(D  Continuing  Care.  In  any  situation 
where  medical  services  and  supplies  are 
being  rendered  on  a  continuing  basis,  an 
appropriate  claim (s)  should  be  submitted 
every  30  days  (i.e.,  monthly),  whether 
submitted  directly  by  the  beneficiary  (or 
sponsor)  or  by  the  provider  on  behalf  of 
the  beneficiary/ patient.  Such  claims  may 
be  submitted  more  frequently  if  the  bene¬ 
ficiary  or  provider  so  elects.  The  Direc¬ 
tor.  OCHAMPUS  (or  a  designee),  may 
also  require  more  frequent  claims  sub¬ 
mission  based  on  dollars.  Examples  of 
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care  which  may  be  rendered  on  a  con¬ 
tinuing  basis  are  outpatient  physical 
therapy,  private  duty  (special*  nursing, 
or  inpatient  stays. 

(2)  Outpatient  Individual  and/or 
Group  Psychotherapy.  Any  claim  for 
outpatient  individual  and/or  group  psy¬ 
chotherapy  <  or  marriage  and  family 
counseling)  is  limited  to  not  more  than  8 
sessions  (visits).  All  outpatient  psy¬ 
chotherapy  services  are  automatically 
reviewed  and  evaluated  for  benefit  pur¬ 
poses  at  tire  initial  8-session  (visit)  in¬ 
terval,  and  $t  the  24-session  (visit)  in¬ 
terval.  More  frequent  review  and  eval¬ 
uation  may  be  required  if  indicated  by 
the  case.  Any  outpatient  psychotherapy 
extending  (and  approved  for  benefits) 
for  up  to  60  sessions  must  be  referred  to 
peer  review  to  determine  whether  any 
additional  benefits  may  be  provided. 
This  requirement  applies  whether  the 
services  are  rendered  by  a  psychiatrist,  a 
psychologist,  a  psychiatric  nurse,  clinical 
social  worker  or  a  marriage  and  family 
counselor. 

(3)  Claims  Involving  the  Services  of 
Marriage  and  Family  Counselors.  Sec¬ 
tion  743(a)  of  Pub.  L.  94-419,  the  Appro¬ 
priations  Act  for  the  Department  of  De¬ 
fense  for  Fiscal  Year  ending  September 
30,  1977,  requires  that  marriage  and 
family  counselors  make  a  written  report 
to  the  referring  physician  concerning 
the  CHAMPUS  beneficiary’s  progress. 
Therefore,  each  claim  for  reimbursement 
for  services  of  marriage  and  family 
counselors  must  include  a  certification 
to  the  effect  that  a  written  communica¬ 
tion  has  been  made  or  will  be  made  to  the 
referring  physician  at  the  end  of  treat¬ 
ment,  or  more  frequently,  as  required  by 
the 'referring  physician. 

(f>  Preauthorization.  Where  specif¬ 
ically  required  in  other  sections  of  this 
regulation,  preauthorization  requires  the 
following: 

(1)  Preauthorization  Must  be  Ap¬ 
proved  Before  Benefits  Can  be  Extended. 
In  those  situations  requiring  preau¬ 
thorization,  such  request  must  be  sub¬ 
mitted  and  approved  before  benefits  may 
be  extended.  If  the  beneficiary  (or  spon¬ 
sor)  elects  to  proceed  to  obtain  the  med¬ 
ical  services  and/or  supplies  prior 
to  receiving  written  approval  from 
CHAMPUS,  and  the  request  is  subse¬ 
quently  approved,  except  as  otherwise 
specifically  stated,  benefits  are  limited  to 
that  period  beginning  with  the  date  the 
preauthorization  request  was  received . 
If  the  preauthorization  request  is  denied 
or  not  submitted  as  required  under  this 
regulation,  no  benefits  are  payable  for 
medical  services  and/or  supplies  ob¬ 
tained  under  such  circumstances, 
whether  or  not  otherwise  covered. 

(i)  Specifically  Preauthorized  Serv¬ 
ices.  An  approved  request  specifies  the 
exact  services  or  supplies  for  which  pre¬ 
authorization  is  being  given.  In  a  pre¬ 
authorization  situation,  benefits  cannot 
be  extended  for  services  or  supplies  pro¬ 
vided  beyond  the  specific  authorization. 

(ii)  Time  Limit  on  Preauthorization. 
Preauthorizations  are  valid  for  specific 
periods  of  time,  usually  90  days  from 
date  of  issuance.  If  the  authorized  serv¬ 


ices  or  supplies  are  not  obtained  within 
the  specified  time  limit,  benefits  cannot 

be  extended. 

« 2 »  Treatment  Plan:  Management 
Plan.  Each  preauthorization  request 
must  be  accompanied  by  a  proposed 
medical  treatment  plan  (for  inpatient 
stays  under  the  Basic  Program)  or  man¬ 
agement  plan  (for  services  under  the 
Program  for  the  Handicapped)  which 
shall  generally  include  a  diagnosis,  a  de¬ 
tailed  summary  of  complete  history  and 
physical,  a  detailed  statement  of  the 
problem,  the  proposed  type  and  extent  of 
treatment,  therapy,  the  proposed  treat¬ 
ment  modality  (including  anticipated 
length  of  time  the  proposed  modality 
will  be  required),  any  available  test  re¬ 
sults,  consultant’s  reports  and  the  prog¬ 
nosis.  Where  the  preauthorization  re¬ 
quest  involves  transfer  from  a  hospital 
to  another  inpatient  facility,  medical 
records  related  to  the  inpatient  stay 
must  also  be  provided. 

(3»  Durable  Equipment.  Requests  for 
preauthorization  to  purchase  durable 
equipment  under  the  Program  for  the 
Handicapped  must  list  all  items  of  dura¬ 
ble  equipment  previously  authorized  un¬ 
der  the  Program  for  the  Handicapped 
and  state  whether  the  current  item  of 
equipment  is  the  initial  purchase  or  a 
replacement.  If  it  is  a  replacement  Item, 
the  date  the  initial  item  was  purchased 
must  also  be  provided. 

(4)  Claims  for  Services  and  Supplies 
Which  Have  Been  Preauthorized.  When¬ 
ever  a  claim  is  submitted  for  benefits  un¬ 
der  the  CHAMPUS  Program  involving 
preauthorized  services  and  supplies,  the 
date  of  the  approved  preauthorization 
must  be  indicated  on  the  claim  form  and 
a  copy  of  the  written  preauthorization 
must  be  attached  to  the  appropriate 
CHAMPUS  claim. 

(g)  Claims  Review.  It  is  the  responsi¬ 
bility  of  the  CHAMPUS  Contractor 
(and/or  OCHAMPUS,  including 
OCHAMPUSEUR)  to  review  each 
CHAMPUS  claim  submitted  for  benefit 
consideration  to  assure  compliance  with 
all  applicable  definitions,  conditions, 
limitations  and/or  exclusions  specified  or 
enumerated  in  this  regulation.  It  is  also 
required  that  before  any  CHAMPUS 
benefits  may  be  extended,  claims  for 
medical  services  and  supplies  will  be  sub¬ 
ject  to  utilization  review  and  quality  as¬ 
surance  standards,  norms  and  criteria 
issued  by  the  Director,  OCHAMPUS  (or 
a  designee). 

(h)  Benefit  Payments.  CHAMPUS 
benefit  payments  are  made  either  di¬ 
rectly  to  the  beneficiary  (or  sponsor)  or 
to  the  provider,  depending  on  the  man¬ 
ner  in  which  the  CHAMPUS  claim  is  sub¬ 
mitted. 

(1)  Benefit  Payments  Made  to  Bene¬ 
ficiary  (or  Sponsor).  In  those  instances 
where  the  CHAMPUS  beneficiary  (or 
sponsor)  signs  and  submits  a  specific 
claim  form  directly  to  the  appropriate 
CHAMPUS  Contractor  and/or  OCHAM¬ 
PUS  (including  OCHAMPUSEUR).  and 
any  CHAMPUS  benefit  payments  due  as 
a  result  of  that  specific  claim  submis¬ 
sion  will  be  made  in  the  name  of,  and 
mailed  to,  the  beneficiary  (or  sponsor). 
In  such  circumstances  the  beneficiary  (or 


sponsor)  is  responsible  to  the  provider 
for  any  amounts  billed. 

(2)  Benefit  Payment  Made  to  Partic¬ 
ipating  Provider.  In  those  instances 
where  the  authorized  provider  elects  to 
participate  by  signing  a  CHAMPUS 
claim  form  and  submitting  a  specific, 
claim  on  behalf  of  the  benefleiary/pa- 
tient  to  the  appropriate  CHAMPUS  Con¬ 
tractor,  any  CHAMPUS  benefit  payments 
due  as  a  result  of  that  claim  submission 
will  be  made  in  the  name  of  and  mailed 
to  the  participating  provider.  In  this  sit¬ 
uation,  by  signing  the  claim  form,  the 
authorized  provider  agrees  to  abide  by 
the  CHAMPUS-determined  reasonable 
charge/cost  (whether  or  not  lower  than 
the  amount  billed) .  Therefore,  the  bene¬ 
ficiary  (or  sponsor)  is  responsible  only 
for  any  required  deductible  amount  and 
any  cost -sharing  portion  of  the  CHAM 
PUS-determined  reasonable  charge/cost 
as  may  be  required  under  the  terms  and 
conditions  set  forth  in  §5  199.10  and 
199.11,  “Basic  Program”  and  “Program 
for  the  Handicapped,”  respectively. 

(3)  CHAMPUS  Explanation  of  Bene¬ 
fits  ( CEOB ).  In  each  Instance  when  a 
CHAMPUS  claim  is  adjudicated,  a 
CHAMPUS  Explanation  of  Benefits 
(CEOB)  is  sent  to  the  beneficiary /pa¬ 
tient  (or  sponsor).  A  copy  of  the  CEOB 
is  also  sent  to  the  provider  if  the  claim 
was  submitted  on  a  participating  basis. 
The  CHAMPUS  Explanation  of  Benefits 
form  provides  the  following  information 
(as  a  minimum) : 

(i)  Name  and  Address  of  Beneficiary. 

(ii)  Name  and  Address  of  Provider. 

<iii>  Services  or  Supplies  Covered  by 

Claim  for  Which  CEOB  Applies. 

(iv)  Dates  Services  or  Supplies  Pro¬ 
vided. 

<  v)  Amount  Billed;  CHAMPUS-Deter- 
mined  Reasonable  Charge/Cost;  Amount 
of  CHAMPUS  Payment. 

(vi)  To  Whom  Payment  (if  any)  Was 
Made. 

(vii)  Reasons  for  Any  Denial. 

(viii)  Recourse  Available  to  Benefici¬ 
ary  for  Review  of  Claim  Decision.  (Refer 
to  5  199.16,  “Appeal  and  Hearing  Pro¬ 
cedure.’) 

Note. — The  Director,  OCHAMPUS  (or  a 
designee)  may  authorize  a  CHAMPUS  Con¬ 
tractor  to  waive  a  CEOB  to  protect  the 
privacy  of  a  CHAMPUS  beneficiary. 

<4)  Benefit  Under  $1.00.  If  the  CHAM 
PUS  benefit  Is  determined  to  be  under 
$1.00,  payment  is  waived. 

(1)  Fraud. — (1)  Federal  Law.  Federal 
laws  (18  U.S.C.  287  and  1001)  provide  for 
criminal  penalties  for  knowingly  submit¬ 
ting  or  making  any  false,  fictitious,  or 
fraudulent  statement  or  claim  in  any 
matter  within  the  jurisdiction  of  any  de¬ 
partment  or  agency  of  the  United  States. 
Examples  of  fraud  include  situations  in 
which  ineligible  persons  knowingly  use  an 
unauthorized  Identification  card  in  filing 
a  claim;  or  where  providers  submit 
claims  for  treatment,  supplies  or  equip¬ 
ment  not  rendered  to,  or  used  for. 
CHAMPUS  beneficiaries;  or  where  a  par¬ 
ticipating  provider  bills  the  beneficiary 
for  amounts  over  the  CHAMPUS-deter¬ 
mined  reasonable  charge/ cost. 

(2)  Suspected  Fraud.  Any  person,  in¬ 
cluding  CHAMPUS  Contractors,  who  be- 
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comes  aware  of  a  suspected  fraud  must 
report  the  circumstances  in  writing,  to¬ 
gether  with  copies  of  any  available  doc¬ 
uments  pertaining  thereto,  to  the  Direc¬ 
tor,  OCHAMPUS  (or  a  designee',  who 
will  initiate  an  appropriate  official  inves¬ 
tigation  of  the  case. 

(j)  Erroneous  Payments  and  Recoup¬ 
ment — (D  Types  of  Erroneous  Pay¬ 
ments.  Erroneous  payments  are  expendi¬ 
tures  of  Government  funds  which  are  not 
authorized  by  law  or  regulation.  Exam¬ 
ples  include  mathematical  errors,  pay¬ 
ment  for  care  provided  an  ineligible  per¬ 
son.  payment  for  care  which  is  not  an 
authorized  benefit,  payment  for  duplicate 
claims,  inaccurate  application  of  the  de¬ 
ductible  or  co-payment,  payment  for 
services  not  medically  necessary,  false 
claims,  etc. 

(2)  Federal  Claims  Collection  Act  of 
1966.  Under  the  Federal  Claims  Collection 
Act  of  1966  (31  U.S.C.  951-953),  each 
agency  of  the  Federal  Government  (pur¬ 
suant  to  regulations  jointly  promulgated 
by  the  Attorney  General  and  the  Comp¬ 
troller  General  of  the  U.S.)  must  attempt 
collection  of  claims  of  the  Federal  Gov¬ 
ernment  for  money  arising  out  of  the 
activities  of  the  agency. 

<3>  Recoupment  Procedures — (i) 
CHAM  PUS  Contractors.  When  an  er¬ 
roneous  payment  is  discovered,  CHAM 
PUS  Contractors  will  take  action  to  ef¬ 
fect  recoupment.  Such  action  will  be  in 
accordance  with  the  provisions  of  its 
CHAMPUS  Contract  and  may  include  re¬ 
quests  for  refund  or  an  offset  against  any 
other  CHAMPUS  payment  becoming  due 
to  the  debtor;  and  in  appropriate  cases, 
referral  to  the  Director,  OCHAMPUS  (or 
a  designee) ,  for  review  and  consideration 
for  submission  to  the  Department  of  Jus¬ 
tice.  Request  to  a  beneficiary  (or  spon¬ 
sor)  or  provider  for  refund  or  notice  of 
intent  to  offset  shall  be  made  in  writing. 

(ii)  Uniformed  Services.  When  an 
erroneous  payment  has  been  made 
directly  to  a  beneficiary  (or  sponsor) 
and  no  offset  is  available  and  there  has 
been  no  response  to  a  CHAMPUS  refund 
request  within  90  days,  the  Director, 
OCHAMPUS  (or  a  designee) ,  will  submit 
the  case  to  the  appropriate  Uniformed 
Service  for  recoupment.  The  Uniformed 
Services  shall  submit  a  monthly  re¬ 
port  (s)  to  the  Director,  OCHAMPUS,  as 
to  the  status  of  such  recoupment  ac¬ 
tions.  The  format  and  content  of  such 
report(s)  shall  be  as  determined  neces¬ 
sary  for  Program  integrity  purposes  by 
the  Director,  OCHAMPUS  (or  a 
designee) . 

(4)  Claims  denials:  clarification  or 
change.  In  those  instances  where  claim 
review  results  in  the  denial  of  benefits 
previously  provided  but  now  denied  due 
to  a  clarification  or  interpretation  of  the 
f>ublic  law  or  this  regulation;  or  due  to  a 
change  in  this  regulation,  no  recoup¬ 
ment  action  need  be  taken  to  recover 
funds  expended  prior  to  the  date  of  such 
determination.  (Refer  to  paragraph  (n) 
of  §  199.7,  “General.”) 

(5)  Good  faith  payment.  It  is  the  re¬ 
sponsibility  of  the  Uniformed  Services  to 
provide  eligible  CHAMPUS  beneficiaries 
with  accurate  and  appropriate  means  of 
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identification.  When  sources  of  civilian 
medical  care  exercise  reasonable  care 
and  precaution  in  identifying  persons 
claiming  to  be  eligible  CHAMPUS  bene¬ 
ficiaries  and  furnish  otherwise  covered 
services  and  supplies  to  such  persons  In 
good  faith,  CHAMPUS  benefits  may  be 
paid  subject  to  prior  approval  by  the  Di¬ 
rector,  OCHAMPUS  (or  a  designee) ,  not¬ 
withstanding  the  fact  that  the  person 
receiving  the  services  and  supplies  is  sub¬ 
sequently  determined  ineligible  for  bene¬ 
fits.  When  good  faith  payments  are 
made  by  CHAMPUS  as  the  result  of  (i) 
the  issuance  of  erroneous  identification 
cards,  or  (ii)  the  failure  to  retrieve  iden¬ 
tification  cards  in  a  timely  manner  from 
those  persons  no  longer  eligible  for 
CHAMPUS  benefits,  or  (iii)  failure  to 
retrieve  outdated  *  identification  cards 
and  issue  new  cards  when  a  person's 
status  changes  (such  as  a  change  from 
active  duty  dependent  to  dependent  of  a 
retiree).  It  Is  the  responsibility  of  the 
Uniformed  Service  to  refund  such 
amounts  to  CHAMPUS.  Good  faith  pay¬ 
ments  will  not  be  authorized  for  services 
and  supplies  provided  by  a  civilian  source 
of  medical  care  as  the  result  of  its  own 
careless  identification  procedures. 

Note. — When  it  is  subsequently  deter¬ 
mined  that  a  person  was  not  a  CHAMPUS 
beneficiary,  the  CHAMPUS  Contractor  and/ 
or  the  civilian  source  of  medical  care  are 
expected  to  make  all  reasonable  efforts  to 
obtain  payment  or  recoup  the  amount  of 
the  good  faith  payment  from  the  person 
who.erroneously  claimed  to  be  a  CHAMPUS 
beneficiary.  Where  appropriate,  legal  action 
will  be  instituted. 

(k)  General  assignment  of  benefits 
not  recognized.  CHAMPUS  does  not 
recognize  any  general  assignment  of 
CHAMPUS  benefits  to  another  person. 
All  CHAMPUS  benefits  are  payable  as 
described  in  this  and  other  sections  of 
this  regulation. 

§  199.1 4  Double  coverage. 

(a)  Introduction.  Since  enactment  of 
the  1966  Amendment  to  the  law  that 
eventually  became  known  as  CHAMPUS, 
double  coverage  has  proliferated.  Title 
10,  United  States  Code  is  specific  that 
generally  where  double  coverage  exists, 
CHAMPUS  benefits  for  other  than  de¬ 
pendents  of  active  duty  members  shall 
be  “last  pay.”  However,  Application  of 
double  coverage  rules  for  dependents  of 
active  duty  members  is  left  to  be  estab¬ 
lished  under  the  broad  discretionary 
authority  granted  the  Secretary  of 
Defense.  In  recognition  that  extensive 
double  coverage  exists,  the  following 
rules  and  procedures  are  promulgated  to 
administer  the  CHAMPUS  Program  in 
line  with  general  policies  extant  in  the 
health  and  medical  insurance  industry. 
The  Department  of  Defense  cannot 
permit  payment  of  CHAMPUS  benefits 
in  a  manner  that  would  result  in  the  un¬ 
just  enrichment  of  CHAMPUS  benefici¬ 
aries  (or  sponsors)  dr  providers,  or  which 
would  result  in  payment  of  claims  for 
services  and/or  supplies  for  which  there 
is  no  longer  any  liability  in  whole  or  in 
part.  Neither  can  other  medical  benefit 
plans  or  programs  be  permitted  to  pass 
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to  CHAMPUS  a  financial  burden  that 
should  by  law  or  contract  be  shared  or 
borne  by  the  other  medical  benefits  plan 
or  program.  CHAMPUS  is  committed  to 
the  careful  use  of  its  funds  in  order  that 
maximum  benefits  may  be  extended  to 
the  greatest  number  of  beneficiaries 
possible  within  the  resources  provided 
by  the  Congress.  The  following  double 
coverage  provisions  are  designed  to 
prevent  duplicate  payment  of  benefits, 
in  keeping  with  these  stated  principles: 

»b>  Definitions. — (1)  Coordination  of 
benefits.  “Coordination  of  Benefits” 
means  the  coordination,  on  a  primary/ 
secondary  payor  basis,  of  the  payment  of 
CHAMPUS  benefits  with  the  payments 
of  benefits  made  by  the  double  coverage 
plan,  to  the  end  that  there  is  no  duplica¬ 
tion  of  benefits  paid  between  the  double 
coverage  plan  and  CHAMPUS. 

(2)  Double  coverage.  “Double  Cover¬ 
age”  means  a.  situation  in  which  a 
CHAMPUS  beneficiary  also  has  entitle¬ 
ment  to  insurance,  medical  service, 
health  and  medical  plan,  or  other  gov¬ 
ernment  program  through  employment, 
law,  membership  in  an  organization  or 
as  a  student  (including  entitlement  by 
reason  of  being  retired  from  an  organi¬ 
zation  or  group),  which  in  whole  or  in 
part  duplicates  CHAMPUS  benefits,  but 
not  including  entitlement  to  receive 
care  from  the  Uniformed  Services  medi¬ 
cal  care  system. 

(3)  Double  coverage  plan.  “Double 
Coverage  Plan”  means  the  specific 
organization,  insurance  policy,  govern¬ 
ment  program,  etc.,  under  which  a 
CHAMPUS  beneficiary  has  entitlement 
to  medical  benefits  which  in  whole  or  in 
part,  duplicate  CHAMPUS  benefits.  For 
the  purposes  of  CHAMPUS,  the  follow¬ 
ing  are  not  included  within  the  definition 
of  “Double  Coverage  Plan"; 

(i)  Medicaid;  or 

(ii)  Privately  purchased,  non-group 
coverage; 

(iii)  Coverage  specifically  designed  to 
supplement  CHAMPUS  benefits  (i.e., 
covering  the  deductible  and  cost-sharing 
amount  not  paid  by  CHAMPUS) ;  or 

(iv)  Entitlement  to  receive  care  from 
Uniformed  Services  medical  care  facil¬ 
ities. 

(4)  initial  Payment.  “Initial  Pay¬ 
ment”  means  the  extension  of  benefits 
prior  to  determination  of  primary /sec¬ 
ondary  payor  status. 

(5)  Last  Pay.  “Last  Pay”  means  a 
double  coverage  situation  where  the  tests 
set  forth  in  paragraph  (b)  (8)  of  this 
section  do  not  apply  and  the  specified 
medical  benefits  plan  (either  CHAMPUS 
or  the  double  coverage)  is  always  the 
secondary  payor. 

(6)  Medicaid.  “Medicaid”  means  those 
medical  benefits  authorized  under  Title 
XIX  of  the  Social  Security  Act,  as 
amended,  provided  to  welfare  recipients 
and  the  medically  indigent  through  pro¬ 
grams  administered  by  the  various  states. 

(7)  Medicare.  “Medicare”  means  those 
medical  benefits  authorized  under  Title 
XVIII  of  the  Social  Security  Act,  as 
amended,  provided  to  persons  65  years  of 
age  or  older,  certain  disabled  persons,  or 
persons  with  chronic  renal  disease, 
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through  a  national  program  adminis¬ 
tered  by  the  Social  Security  Administra¬ 
tion,  Bureau  of  Health  Insurance. 

(8>  Primary  Payor.  "Primary  Payor” 
means  the  plan  or  program  whose  medi¬ 
cal  benefits  are  first  payable  in  a  double 
coverage  situation,  by  virtue  of  the  cir¬ 
cumstances  of  the  beneficiary’s  entitle¬ 
ment  under  either  CHAMPUS  or  the 
double  coverage  plan  first  satisfying  one 
of  the  three  following  tests.  (Such  tests 
are  applied  in  the  order  set  forth.  If  both 
medical  benefit  plans  or  programs,  in¬ 
cluding  CHAMPUS,  meet  the  first  two 
tests,  the  third  test  is  applied.) 

(i)  Test  One.  The  beneficiary’s  entitle¬ 
ment  to  the  medical  benefits  plan  or 
program,  including  CHAMPUS,  is  based 
upon  the  fact  he  or  she  is  an  employee, 
retired  person,  member  of  an  organiza¬ 
tion  or  student;  or 

<ii)  Test  Two.  The  beneficiary’s  en¬ 
titlement  to  the  medical  benefit  plan  or 
program,  including  CHAMPUS,  is  based 
upon  the  fact  he  or  she  is  a  child  of  a 
male  employee,  male  retired  person,  male 
member  of  an  organization  or  a  male 
student;  or 

(iii)  Test  Three.  The  medical  benefits 
plan  or  program,  including  CHAMPUS, 
under  which  the  beneficiary  has  been 
continuously  entitled  to  benefits  for  the 
longest  period  of  time  (i.e.,  earliest  effec¬ 
tive  date  of  coverage) . 

(9)  Privately  Purchased  Plan.  ‘‘Pri¬ 
vately  Purchased  Plan”  means  a  private¬ 
ly  purchased,  non-group  medical  benefits 
coverage  which  the  CHAMPUS  benefi¬ 
ciary  (or  sponsor)  purchases,  provide 
such  entitlement  to  purchase  does  not 
result  because  of  law,  employment, 
membership  in  an  organization  or  stu¬ 
dent  status. 

(10)  Secondary  Payor.  "Secondary 
Payor”  means  the  medical  benefit  cover¬ 
age  determined  not  to  be  the  primary 
payor  (i.e.,  have  first  pay  obligation)  by 
virtue  of  applying  the  tests  set  forth  in 
paragraph  (b)  (8)  of  this  section. 

(11)  Veterans  Benefits.  “Veterans  Ben¬ 
efits”  means  those  medical  benefits  au¬ 
thorized  under  Chapter  17,  Title  38, 
United  States  Code,  available  to  veterans 
of  the  military  services  with  service- 
connected  illnesses  or  injuries,  through 
programs  administered  by  the  Veterans 
Administration. 

(12)  Workmen's  Compensation  Bene¬ 
fits.  “Workmen’s  Compensation  Benefit” 
means  medical  benefits  available  under 
any  workmen’s  compensation  law  (in¬ 
cluding  the  Federal  Employees  Compen¬ 
sation  Act),  occupational  disease  law, 
employers  liability  law,  or  any  other 
legislation  of  similar  purpose,  or  under 
the  maritime  doctrine  of  maintenance, 
wages  and  cure. 

(c)  Dependents  of  Active  Duty  Mem¬ 
bers.  Coordination  of  benefits  on 
CHAMPUS  claims  submitted  for  other¬ 
wise  covered  services  and/or  supplies 
prbvided  to  dependents  of  active  duty 
members,  and  which  involve  double  cov¬ 
erage,  shall  be  as  follows: 

(1)  Initial  Payment.  CHAMPUS  bene¬ 
fits  will  be  extended  on  an  Initial  pay¬ 
ment  basis,  regardless  of  whether  or  not 
it  is  known  that  double  coverage  en¬ 
titlement  exists. 


(i)  After  the  Fact  Determination.  After 
the  fact  of  payment  of  the  CHAMPUS 
benefit,  the  CHAMPUS  Contractor  or 
OCHAMPUS  (including  OCHAMPUS 
EUR)  will  determine  the  primary/ 
secondary  payor. 

(ii)  Application  of  Primary  Payor i 
Secondary  Payor  Rules.  If  CHAMPUS, 
after  the  iiutial  payment,  is  determined 
to  be  the  secondary  payor,  appropriate 
reimbursement  will  be  obtained  from  the 
double  coverage  plan  determined  to  be 
the  primary  payor. 

(iii)  Exception  to  Initial  Payment  Rule 
for  Dependents  of  Active  Duty  Members. 
When  it  is  known  by  the  CHAMPUS  Con¬ 
tractor  or  OCHAMPUS  (including 
OCHAMPUSEUR)  prior  to  adjudication 
and  payment  of  a  CHAMPUS  claim  that 
double  coverage  exists,  the  CHAMPUS 
is  the  secondary  payor  "and  that  a  bene¬ 
fit  payment  has  already  been  made  by  the 
primary  payor”,  the  requirement  to  pay 
CHAMPUS  benefits  on  an  initial  pay¬ 
ment  basis  is  waived  and  any  applicable 
CHAMPUS  benefits  will  be  extended  on 
a  secondary  payor  basis.  The  initial  pay¬ 
ment  requirement  is  also  waived  when 
the  double  coverage  plan  is  Medicare 
(refer  to  paragraph  (c)(2)  of  this  sec¬ 
tion.) 

<2)  Title  XVIII  of  the  Social  Security 
Act,  as  Amended:  Medicare.  When  an 
active  duty  dependent  is  also  eligible  for 
Medicare  benefits  (either  under  Part  A, 
"Hospital  Insurance,”  or  Part  B,  “Sup¬ 
plementary  Medical  Insurance”)  Medi¬ 
care  is  always  the  primary  payor  and 
CHAMPUS  is  always  the  secondary 
payor. 

(1)  Medicare  Lifetime  Reserve.  Before 

CHAMPUS  benefits  may  be  extended, 
the  Medicare  “lifetime  reserve”  benefit 
must  be  used. 

(ii)  Initial  Payment  Waived.  When 
Medicare  is  the  double  coverage  plan, 
the  requirement  for  initial  payment  of 
CHAMPUS  benefits  described  in  para¬ 
graph  (c)(1)  (iii)  of  this  section  is 
waived.- 

(d)  Retirees;  Dependents  of  Retirees; 
and  Dependents  of  Deceased  Active  Duty 
Members  or  Retirees.  Chapter  55  of 
Title  10,  United  States  Code,  is  clear  that 
the  CHAMPUS  Program  is  designed  as 
an  interim,  secondary  coverage  for  re¬ 
tirees,  dependents  of  retirees  and  de¬ 
pendents  of  deceased  active  duty  mem¬ 
bers  or  retirees.  Therefore,  CHAMPUS 
claims  submitted  for  otherwise  covered 
services  and/or  supplies  provided  these 
beneficiary  classes,  ard  which  involve 
double  coverage,  shall  be  adjudicated  as 
follows : 

<1)  CHAMPUS  Always  “Last  Pay”.  In 
any  double  coverage  situations.  CHAM 
PUS  benefits  shall  be  “last  pay.” 

(2)  Exclusionary  Clause:  October  1, 
1966  Rule.  Generally  if  a  double  cover¬ 
age  plan  has  an  exclusionary  clause 
which  precludes  payment  of  benefits  as 
“primary  payor”  if  the  insured  is  covered 
under  a  Federal  health  and  medical 
benefits  program,  it  is  not  recognized  by 
CHAMPUS  (refer  to  paragraph  .(h)(2) 
of  this  section) .  However,  if  the  double 
coverage  plan  had  an  exclusionary  clause 
that  was  in  effect  prior  to  October  1, 


1966,  CHAMPUS  becomes  primary  pay¬ 
or:  Provided,  The  following  requirements 
are  met: 

(i)  Continuously  in  Effect.  The  specific 
double  coverage  plan  containing  such  ex¬ 
clusionary  clause  has  been  continuously 
in  effect  since  October  1,  1966,  or  prior, 
and 

(ii  >  Other  than  FEHBP  Plan.  The  dou¬ 
ble  coverage  plan  is  other  than  one  of 
the  plans  authorized  under  the  Fed¬ 
eral  Employees  Health  Benefits  Law 
(FEHBP)  Chapter  89,  Title  5,  United 
States  Code,  as  administered  by  the 
United  States  Civil  Service  Commission. 

<3>  Title  XVIII  of  the  Social  Security 
Act,  as  Amended:  Medicare. 

<i)  Eligible  for  Part  A.,  “ Hospital  In¬ 
surance A  retiree,  dependent  of  a  re¬ 
tiree  and  a  dependent  of  a  deceased  ac¬ 
tive  duty  member  or  retiree  loses  his  or 
her  eligibility  for  CHAMPUS  if,  upon 
reaching  65  years  of  age,  or  because  of 
disability  or  chronic  renal  disease,  he  or 
she  becomes  entitled  to  Hospital  Insur¬ 
ance  Benefits  (Part  A)  of  Medicare.  'Re¬ 
fer  to  S  199.9,  “Eligibility.”) 

(a)  Under  the  circumstances  described 
in  paragraph  (d)(3)(i)  of  this  section, 
CHAMPUS  eligibility  ceases,  even  though 
the  person  lives  outside  the  United  States 
where  Medicare  benefits  are  not  avail¬ 
able. 

(b)  If  upon  reaching  age  65,  a  CHAM 
PUS  beneficiary  is  not  entitled  to  “Hos¬ 
pital  Insurance  Benefits”  (Part  A)  of 
Medicare,  eligibility  for  CHAMPUS  bene¬ 
fits  continues.  In  such  event  the  CHAM 
PUS  beneficiary  must  file  a  Social  Secu¬ 
rity  Administration  "Notice  of  Disallow¬ 
ance”  (certifying  to  the  fact  that  he  or 
she  does  not  have  entitlement  to  Part 
A  of  Medicare)  with  the  Uniformed 
Service  responsible  for  the  issuance  of 
his  or  her  ID  card.  A  new  ID  card  will 
then  be  issued  showing  continued 
CHAMPUS  eligibility  past  age  65. 

(ii)  1972  Amendments  to  the  Social 
Security  Act:  Other  Part  A  Eligibility. 
Certain  persons  over  65  years  of  age, 
who  were  not  previously  entitled  to  Medi¬ 
care  Part  A,  "Hospital  Insurance  Bene¬ 
fits,”  became  eligible  to  enroll  in  Part 
A  after  June  30,  1973,  under  the  premi- 
um-HI  provision  of  the  1972  Amend¬ 
ments  to  the  Social  Security  Act.  Entitle¬ 
ment  to  Medicare  Part  A  benefits  secured 
under  these  circumstances  does  not  re¬ 
sult  in  loss  of  CHAMPUS  eligibility. 
However,  in  every  such  instance  of 
double  coverage  with  Medicare  Part  A, 
Medicare  is  the  primary  payor  and 
CHAMPUS  is  the  secondary  payor,  and 
initial  payment  of  CHAMPUS  benefit 
is  not  authorized. 

(iii)  Eligibility  for  Medicare  Part  B. 
“Supplementary  Medical  Insurance 
Any  person  age  65  years  or  over  may 
elect  to  purchase  Medicare  Part  B 
coverage  whether  or  not  they  are  eligible 
for  Part  A.  Entitlement  to  coverage  only 
under  Medicare  Part  B  does  not  result 
in  a  loss  of  CHAMPUS  eligibility.  How¬ 
ever,  in  every  instance  of  double  coverage 
with  Medicare  Part  B,  Medicare  is  the 
primary  payor  and  CHAMPUS  is  the 
secondary  payor  and  initial  payment  of 
CEfVMPUS  benefits  is  not  authorized. 
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(e)  Title  XIX  of  the  Social  Security 
Act,  a*  Amended:  Medicaid.  Medicaid 
is  essentially  a  welfare  program,  pro¬ 
viding  medical  benefits  for  persons  under 
various  state  welfare  programs  (such 
as  Aid  to  Dependent  Children)  or  who 
qualify  by  reason  of  being  determined 
to  be  “medically  indigent”  based  on  a 
means  test.  It  is  not  the  intent  of 
CHAMPUS  to  require  any  class  of  bene¬ 
ficiary  to  resort  to  welfare  programs  be¬ 
fore  payment  of  CHAMPUS  benefits. 
Therefore,  for  the  purpose  of  this  section, 
entitlement  to  Medicaid  is  not  considered 
to  constitute  double  coverage. 

(1)  Medicaid:  CHAMPUS  Always 
Primary  Payor.  Whenever  a  CHAMPUS 
beneficiary  is  also  eligible  for  Medicaid, 
CHAMPUS  is  in  every  instance  the  pri¬ 
mary  payor.  This  applies  to  all  classes 
of  CHAMPUS  beneficiaries,  i.e.,  depend¬ 
ents  of  active  duty  members,  retirees, 
dependents  of  retirees,  dependent  of 
deceased  active  duty  members  and  de¬ 
pendents  of  deceased  retirees. 

(2)  Medicaid  Payments  Made  in  Er¬ 
ror.  In  those  instances  where  Medicaid 
extends  benefits  on  behalf  of  a  Medicaid 
eligible  person  who  is  subsequently  de¬ 
termined  to  be  a  CHAMPUS  beneficiary. 
CHAMPUS  shall  reimburse  the  ap¬ 
propriate  Medicaid  agency  for  such 
amount  as  CHAMPUS  would  have  paid 
in  the  absence  of  Medicaid  benefits, 
under  the  following  conditions: 

(1)  Reimbursement  Requirements. 
The  documentation  required  in  order  for 
CHAMPUS  to  make  reimbursement  to  a 
Medicaid  agency  shall  be  established  by 
the  Director,  OCHAMPU8  (or  a  des¬ 
ignee),  and  must  provide  sufficient  in¬ 
formation  to  permit  the  proper  deter¬ 
mination  of  the  applicable  CHAMPUS 
benefit. 

(ii)  Time  Limit  on  Reimbursement.  It 
is  the  responsibility  of  the  appropriate 
Medicaid  agency  to  determine  such 
other  health  and  medical  coverage  under 
which  a  Medicaid-eligible  person  may 
also  seek  reimbursement  for  medical 
services  and  supplies.  In  order  to  re¬ 
ceive  reimbursement  from  the 
CHAMPUS  Program  for  Medicaid  bene¬ 
fits  paid  in  error  on  behalf  of  a  per¬ 
son  subsequently  determined  to  be 
a  CHAMPUS  beneficiary,  the  appro¬ 
priate  Medicaid  agency  must  submit  a 
request  for  reimbursement  no  later 
than  December  31  of  the  year  following 
the  year  in  which  the  medical  service 
and/or  supply  was  provided. 

(f)  Veterans  Benefits.  AU  CHAMPUS 
benefits  are  specifically  excluded  for  any 
medical  service  and/or  supply  provided 
a  CHAMPUS  beneficiary  in  the  treat¬ 
ment  of  a  military  service-connected  ill¬ 
ness  or  injury.  Medical  care  for  service- 
connected  disabilities  is  specifically  pro¬ 
vided  for  under  another  Government 
Program  set  forth  in  CHAPTER  17,  Title 
38,  United  States  Code  and  administered 
by  the  Veterans  Administration. 

<1)  No  Option.  The  CHAMPUS  bene¬ 
ficiary  may  not  elect  to  waive  his  or  her 
veterans  benefits  in  favor  of  using 
CHAMPUS. 

(2)  Beneficiary  Responsibility.  It  is  the 
responsibility  of  the  CHAMPUS  bene¬ 


ficiary  to  make  application  to  the  Vet¬ 
erans  Administration  for  medical  care 
related  to  service -connected  illness  or 
Injury.  Failure  to  make  application 
and,  or  failure  to  comply  with  the  proce¬ 
dures  established  by  the  Veterans  Ad¬ 
ministration  in  order  to  qualify  for  vet¬ 
erans  benefits,  does  not  in  any  way 
change  the  CHAMPUS  exclusion  for 
service -connected  illness  or  injury. 

(3)  Dispute  as  to  Whether  Service- 
Connected.  The  Veterans  Administra¬ 
tion  shall  have  final  authority  in  the 
determination  of  whether  or  not  an  ill¬ 
ness  or  injury  is,  in  fact,  service- 
connected.  In  those  disputed  cases  where 
it  is  determined  by  the  Veterans  Admin¬ 
istration  that  an  illness  or  injury  is  not 
service-connected,  CHAMPUS  will  as¬ 
sume  the  case  and  benefits  for  otherwise 
covered  services  and/or  supplies  may  be 
extended. 

Note. — Such  decisions  are  limited  to  cases 
Involving  a  substantive  determination  re¬ 
lated  to  the  medical  condition  In  dispute. 
It  does  not  Include  decisions  on  nonavail¬ 
ability  of  veterans  benefits  because  of  tech¬ 
nical  reasons  (1*.,  non-compliance  with 
required  procedures). 

(4)  Paid  in  Error.  Any  CHAMPUS 
benefits  extended  for  medical  care  subse¬ 
quently  determined  to  be  related  to  a 
service-connected  illness  or  injury  shall 
be  recouped.  (Refer  to  S  199.13  “Claims 
Submission,  Review  and  Payment. ’’) 

(g)  Workmen’s  Compensation.  All 
CHAMPUS  benefits  are  specifically  ex¬ 
cluded  for  any  medical  service  and/or 
supply  provided  a  CHAMPUS  beneficiary 
in  the  treatment  of  a  work-related  (i.e., 
occupational)  illness  or  injury  for  which 
benefits  are  available  under  applica¬ 
ble  workmen’s  compensation  benefits 
(whether  applied  for  or  paid). 

(1)  No  Option.  The  CHAMPUS  bene¬ 
ficiary  may  not  elect  to  waive  his  or  her 
workmen's  compensation  benefits  in 
favor  of  using  CHAMPUS. 

(2)  Beneficiary  Responsibility.  It  is 
the  responsibility  of  the  CHAMPUS 
beneficiary  to  make  application  for 
workmen’s  compensation  benefits  for 
medical  care  in  connection  with  a  work- 
related  (i.e.,  occupational)  illness  or  in¬ 
jury.  Failure  to  make  application  and/or 
failure  to  comply  with  the  procedures 
established  to  qualify  for  workmen’s 
compensation  benefits  does  not  in  any 
way  change  the  CHAMPUS  exclusion  for 
work-related  (i.e,.  occupational)  illness 
or  injury. 

(3)  Dispute  as  to  Whether  Work- 
Related.  The  agency  having  authority 
to  do  so  »as  designated  under  the  ap¬ 
plicable  workmen’s  compensation  law, 
et  al.i,  shall  have  final  authority  in  the 
determination  of  whether  or  not  an  ill¬ 
ness  or  injury  is,  in  fact,  work-related 
(i.e.,  occupational).  In  those  disputed 
cases  where  it  is  determined  by  the 
workmen's  compensation  agency  that  an 
illness  or  injury  is  not  work-related, 
CHAMPUS  will  assume  the  case  and 
benefits  for  otherwise  covered  services 
and/or  supplies  may  be  extended. 

Note. — Such  decisions  are  limited  to  cases 
Involving  a  substantive  determination  re¬ 
lated  to  the  medical  condition  In  dispute. 


It  does  not  Include  decisions  on  nonavail¬ 
ability  oi  workman's  compensation  benefits 
because  of  technical  reasons  (i.e.,  non- 
compliance  with  required  procedures ) . 

(4)  Exhaustion  of  Workmen's  Com¬ 
pensation  Benefits.  If  a  CHAMPUS  bene¬ 
ficiary  exausts  available  workmen’s 
compensation  benefits,  CHAMPUS  will 
assume  the  case  and  benefits  for  other¬ 
wise  covered  services  and/or  supplies 
may  be  extended  providing  the  following 
conditions  are  met: 

(i)  Written  Request  Required.  The 
CHAMPUS  beneficiary  must  furnish 
such  written  documentation  as  is  neces¬ 
sary  to  the  fact  that  the  workmen’s 
compensation  benefits  have  been 
exhausted. 

(ii)  Lump  Sum  Settlement.  The  work¬ 

men’s  compensation  benefits  did  not 
cease  to  be  available  because  of  a  lump 
sum  settlement  between  the  CHAMPUS 
beneficiary  and  the  workmen’s  compen¬ 
sation  agency.  If  the  workmen’s  com¬ 
pensation  case  was  settled  on  the  basis 
of  an  award  or  a  lump  sum  settlement, 
whether  or  not  an  amount  was  specified 
for  medical  expenses,  CHAMPUS  bene¬ 
fits  will  not  become  available  until  such 
time  as  the  CHAMPUS  beneficiary  fur¬ 
nishes  written  documentation  that  he  or 
she  has  incurred  expenses  for  medical 
services  and/or  supplies  in  connection 
with  the  work-related  condition  for 
which  the  lump  sum  award  was  made, 
equal  to  the  amount  of  the  award  desig¬ 
nated  for  medical  expenses  (or,  if  no 
such  designation  was  made,  equal  to  the 
full  amount  of  the  award) .  At  that  time, 
CHAMPUS  will  assume  the  case  and  ex¬ 
tend  benefits  for  otherwise  covered  serv¬ 
ices  and  supplies.  .. 

(5)  Special  Assistance  Where  Length 
of  Time  Involved  Is  Extensive.  In  work¬ 
men’s  compensation  cases  which  involve 
a  lengthy  investigation  by  the  applicable 
workmen’s  compensation  agency  before 
a  decision  can  be  made  as  to  whether  a 
case  is,  in  fact,  work-related,  or  an  un¬ 
usual  delay  because  the  CHAMPUS  bene¬ 
ficiary  elects  to  appeal  an  adverse  deci¬ 
sion  by  the  workmen’s  compensation 
agency,  CHAMPUS  benefits  may  be  ex¬ 
tended  for  otherwise  covered  services 
and  supplies  when  authorized  by  the  Di¬ 
rector,  OCHAMPUS  (or  a  designee) ,  and 
provided  the  following  conditions  are 
met: 

(i)  Written  Request  Required.  The 
CHAMPUS  beneficiary  makes  a  request 
in  writing. 

(ii)  Agreement  with  Agency.  The  ap¬ 
propriate  workmen’s  compensation 
agency  agrees  in  writing  that  in  the 
event  a  favorable  decision  is  made. 
CHAMPUS  will  be  reimbursed  up  to  the 
extent  of  an  award,  but  not  to  exceed 
the  amount  of  benefits  provided  by 
CHAMPUS. 

(iii)  Preauthorization  Required . 
Agreement  to  make  such  payment  is  au¬ 
thorized  by  the  Director,  OCHAMPU8 
(or  a  designee) ,  prior  to  the  extension  of 
CHAMPUS  benefits. 

(6)  CHAMPUS  Benefits  Extended  in 
Error.  In  those  Instances  where,  In  error, 
CHAMPUS  Initially  extends  benefits  In  a 
case  subsequently  determined  to  be 
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work-related  (i.e.,  occupational)  and 
thus  recoverable  under  the  applicable 
workmen’s  compensation  law,  or  In  such 
event  CHAMPUS  payments  extended 
under  paragraph  (g)(5)  of  this  section 
(because  of  administrative  error  on  the 
part  of  the  workmen’s  compensation 
agency)  are  not  refunded  to  CHAMPUS 
by  the  workmen’s  compensation  agency, 
standard  recoupment  procedures  will  be 
followed. 

(h>  General  Provisions.  The  following 
general  provisions  shall  be  followed  in 
the  administration  of  this  §  199.14, 
“Double  Coverage.” 

(1)  Double  Coverage  Plan:  No  Coordi¬ 
nation  of  Benefits  (or  Similar )  Provi¬ 
sion.  When  a  double  coverage  plan  does 
not  contain  a  coordination  of  benefits 
(or  similar)  provision,  such  double  cov¬ 
erage  plan  shall  automatically  be  the 
primary  payor  and  CHAMPUS  the  sec¬ 
ondary  payor. 

(2)  Exclusionary  Clause.  The  fact  that 
a  double  coverage  plan  has  an  exclusion¬ 
ary  clause  which  precludes  payment  of 
benefits  as  a  “primary  payor”  if  the  in¬ 
sured  is  covered  under  a  Federal  health 
and  medical  benefits  program  is  not 
recognized,  except  as  specifically  set 
forth  in  paragraph  (d)(2)  of  this  section, 
and  the  other  provisions  of  this  section 
shall  be  applied  in  the  same  manner  as 
in  the  absence  of  such  exclusionary 
clause. 

(3)  Double  Coverage  Information.  It 
is  the  responsibility  of  the  CHAMPUS 
beneficiary  (or  sponsor)  to  provide  com¬ 
plete  information  related  to  double  cov¬ 
erage  in  order  to  permit  proper  adjudica¬ 
tion  of  claims  in  accordance  with  the 
provisions  of  this  section.  (Also  refer  to 
§  199.13,  “Claims  Submission,  Review  and 
Payment”.) 

(4)  Erroneous  Payments:  Recoup¬ 
ment.  Any  CHAMPUS  payments  made  in 
error  relative  to  double  coverage  shall  be 
recouped  under  one  of  the  following  pro¬ 
cedures: 

(i)  Reimbursement  from  Double  Cov¬ 
erage  Plan.  In  those  instances  where  the 
double  coverage  plan  has  not  already 
made  its  benefit  payment  to  the  bene¬ 
ficiary  and/or  provider.  CHAMPUS  con¬ 
tractors  or  OCHAMPUS  will  request  di¬ 
rect  reimbursement. 

(ii)  Refund  or  Offset.  If  the  double 
coverage  plan  has  made  its  benefit  pay¬ 
ment  prior  to  receiving  the  CHAMPUS 
request  for  reimbursement,  the  recoup¬ 
ment  procedures  set  forth  in  S  199.13, 
“Claims  Submission,  Review  and  Pay¬ 
ment”  will  be  followed. 

(5»  No  Option.  A  CHAMPUS  bene¬ 
ficiary  may  not  elect  to  waive  benefits 
under  his  or  her  double  coverage  plan 
and  use  CHAMPUS.  In  all  instances 
which  are  not  benefits  under  both 
visions  of  this  section  will  be  applied. 

»6»  Benefit  Application — (i)  Benefits 
Not  Available  Under  Both  Double  Cov¬ 
erage  Plans.  Services  and/or  supplies 
which  are  not  benefits  under  both 
CHAMPUS  and  the  double  coverage  plan 
will  not  be  coordinated. 

(ii)  Secondary  Payor:  Limitations. 
CHAMPUS  cannot  pay  more  as  a  sec¬ 
ondary  payor  than  it  would  have  as  a 


primary  payor;  nor  can  CHAMPUS  pay¬ 
ments  be  made  as  a  secondary  payor  for 
any  services  or  supplies  which  are  not 
otherwise  covered  under  the  Program. 
Application  of  double  coverage  provi¬ 
sions  does  not  extend  or  add  to  the 
CHAMPUS  benefits  as  otherwise  set 
forth  in  this  and  other  sections  of  this 
regulation. 

(i)  Program  for  the  Handicapped.  The 
Program  for  the  Handicapped  was  estab¬ 
lished  by  Congress  to  be  a  source  of 
financial  assistance  in  those  instances 
where  an  active  duty  member’s  handi¬ 
capped  dependents  have,  by  virtue  of 
residency  laws,  been  excluded  from  ap¬ 
propriate  publicly  operated  programs  or 
institutions  for  the  handicapped.  There 
is,  therefore,  a  requirement  that  all  local 
resources  must  be  considered  and  utilized 
first,  before  CHAMPUS  benefits  under 
the  Program  for  the  Handicapped  may  be 
extended.  If  a  handicapped  CHAMPUS 
beneficiary  is  eligible  for  other  Federal, 
state  and/or  local  assistance  to  the  same 
extent  as  any  other  resident  or  citizen, 
CHAMPUS  benefits  are  not  payable.  The 
sponsor  does  not  have  the  option  of 
w-aiving  available  Federal,  state,  and/or 
local  assistance  in  favor  of  using 
CHAMPUS  benefits. 

(j)  Implementing  Instruction.  The 
Director,  OCHAMPUS  (or  a  designee) 
shall  issue  a  CHAMPUS  Operating  Man¬ 
ual  and  such  other  instructions,  proce¬ 
dures,  guidelines,  etc.,  as  may  be  neces¬ 
sary  to  implement  the  intent  of  this 
section. 

§  1  *)').  1  ,j  Federal  Medical  ('.are  Recovery 
Act. 

(a)  General.  The  Federal  Medical 
Care  Recovery  Act  (FMCRA)  (42  U.S.C. 
2651-2653)  provides  that  in  any  case 
in  which  the  United  States  is  authorized 
or  required  by  law  to  furnish  hospital, 
medical,  surgical,  or  dental  care  and 
treatment  to  a  person  who  is  injured  or 
suffers  a  disease  under  circumstances 
creating  tort  liability  in  some  third  per¬ 
son  to  pay  damages  for  that  care,  the 
United  States  has  a  right  to  recover 
from  the  third  person  the  reasonable 
value  of  the  care  and  treatment  fur¬ 
nished  or  to  be  furnished. 

Example. — A  beneficiary  Is  injured  in  an  au¬ 
tomobile  accident  caused  by  another  person 
and  the  beneficiary  requires  medical  care. 
The  Government,  under  FMCRA,  may  re¬ 
cover  from  the  negligent  party ‘the  reason¬ 
able  value  of  the  medical  treatment  pro¬ 
vided.  Tli is  includes  care  that  may  be  re¬ 
ceived  by  the  beneficiary  at  a  Uniformed 
Services  facility  or  under  CHAMPUS,  or  both 
in  some  instances. 

(b)  The  Relationship  Between  the 
Government  and  the  Patient.  The  Gov¬ 
ernment’s  right  to  recover  the  amounts 
expended  for  the  patient’s  medical  care 
is  independent  of  the  right  the  patient 
himself  has  to  assert  a  claim  against  the 
third  person  for  damages.  The  existence 
of  the  Government’s  right,  however,  is 
dependent  upon  establishing  liability  of 
the  third  person  under  ordinary  prin¬ 
ciples  of  law;  i.e„  upon  providing  that 
the  third  person  tortlously  caused  the 
injury.  The  attorney  for  the  injured 
beneficiary  may  also  agree  to  represent 


the  Government,  and  join  both  claims 
in  a  single  action  against  the  third  per¬ 
son.  If  the  attorney  for  the  Injured  bene¬ 
ficiary  does  not  wish  to  join  the  Govern¬ 
ment’s  claim  with  that  of  his  or  her 
client,  and  court  action  is  required  to 
recover  the  amount  expended  for  the  pa¬ 
tient’s  medical  care,  intervention  or  an 
independent  suit  will  be  initiated  by  the 
United  States  for  the  reasonable  value 
of  the  care  or  treatment  provided. 

(c)  Value  of  care.  The  Office  of  Man¬ 
agement  and  Budget  has  established 
rates  for  medical  care  provided  by  Uni¬ 
formed  Service  facilities.  For  care  in  ci¬ 
vilian  facilities,  the  Government’s 
CHAMPUS  payment  is  used.  The  pa¬ 
tient’s  share  under  CHAMPUS  would  re¬ 
main  the  patient’s  responsibility.  Guid¬ 
ance  in  this  area  may  be  obtained  from 
the  appropriate  Uniformed  Service  legal 
assistance  officer. 

(d)  Responsibility  for  recovery.  The 
responsibility  for  recovering  medical  ex¬ 
penses  incurred  by  the  Government  is 
that  of  designated  appropriate  legal  offi¬ 
cers  of  the  Uniformed  Services  with  the 
cooperation  of  the  injured  party. 

(1)  Army.  All  major  installations  have 
an  officer  designated  Recovery  Judge 
Advocate. 

(2)  Navy.  The  Naval  Legal  Service  Of¬ 
fice  responsible  for  the  Claims  Region  in 
which  the  injury  occurred. 

(3)  Air  Force.  Staff  Judge  Advocate  at 
Air  Force  installations,  General  Court 
Martial  jurisdictions  at  Major  Commands 
and  the  Claims  and  Tort  Litigation  Divi¬ 
sion,  Headquarters  USAF/JAGC,  Wash¬ 
ington,  D.C.  20314. 

(4)  Coast  Guard,  Public  Health  Serv¬ 
ice,  National  Oceanic  and  Atmospheric 
Administration.  The  Regional  Attorney, 
Department  of  Health,  Education,  and 
Welfare. 

(e)  CHAMPUS  Obligation  to  Notify 
Federal  Claims  Officer.  In  those  instances 
where  medical  care  is  provided  in  civilian 
medical  facilities  and  payment  has  been 
made  for  such  care  by  a  CHAMPUS  Con¬ 
tractor,  the  CHAMPUS  Contractor  will 
promptly  notify  the  appropriate  claims 
officer  in  accordance  with  procedures  es¬ 
tablished  by  the  Director,  OCHAMPUS. 

(f)  Private  Automobile  Insurance: 
Federal  Claims  Collection  Act.  Automo¬ 
bile  insurance  is  not  generally  considered 
a  medical  insurance  program  although 
such  policies  may  include  payment  for 
medical  care.  However,  any  amounts  paid 
by  CHAMPUS  for  medical  care  arising 
out  of  an  automobile  accident  when  these 
same  amounts  are  also  payable,  in  whole 
or  in  part,  under  a  policy  of  automobile 
insurance,  may  be  subject  to  recovery 
under  the  Federal  Claims  Collection  Act 
(31  U.S.C.  951  SEQ.)  The  CHAMPUS 
Contractor  therefore  has  a  legal  obliga¬ 
tion  to  report  all  such  cases  to  the  appro¬ 
priate  legal  departments  of  the  Uni¬ 
formed  Services  for  appropriate  recovery 
action. 

§  199.16  Appriil  und  lieuring  proce¬ 
dure!*. 

(a)  General.  This  section  establishes 
and  explains  the  procedures  for  review  of 
benefit  decisions  by  OCHAMPUS  and  by 
CHAMPUS  Contractors  who,  under  con- 
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tract  to  OCHAMPUS,  perform  certain 
work  in  administering  the  CHAMPUS 
benefits.  In  the  course  of  administering 
the  CHAMPUS  benefits,  certain  decisions 
are  made  by  OCHAMPUS  and  by  its 
CHAMPUS  Contractors.  Where  these  de¬ 
cisions  affect  the  rights  or  liabilities  of 
beneficiaries,  their  sponsors  or  partici¬ 
pating  providers  of  services,  the  affected 
parties  may  request  a  reconsideration  or 
appeal  in  accordance  with  this  section. 
Actions  under  this  section  will  be  con¬ 
fined  to  benefit  issues  arising  out  of  de¬ 
terminations  based  upon  CHAMPUS 
regulations  and  relate  only  to  the  spe¬ 
cific  dispute  being  considered.  Actions 
under  this  section  cannot  be  used  to 
challenge  such  Regulations. 

<b>  Definitions.  As  used  in  this  sec¬ 
tion,  the  following  definitions  apply: 

( 1 )  Days.  “Days”  means  calendar  days. 

«2)  Appealing  Party.  "Appealing 
Party”  means  a  CHAMPUS  beneficiary 
(or  sponsor),  a  participating  provider  of 
services  affected  by  an  Initial  determi- 
tion;  or  their  representative.  In  addi¬ 
tion,  an  appealing  party  includes  a  pro¬ 
vider  (or  representative)  that  has  been 
denied  approval  by  CHAMPUS  as  an 
authorized  provider. 

(3)  Party  to  a  hearing.  “Party  to  a 
Hearing”  means  an  appealing  party  or 
parties  and  CHAMPUS. 

(4)  Participating  provider.  “Partici¬ 
pating  Provider”  means  a  hospital  or 
other  authorized  institutional  provider,  a 
physician  or  other  authorized  individual 
professional  provider,  or  other  author¬ 
ized  provider,  whlch/who  furnished  serv¬ 
ices  or  supplies  to  a  CHAMPUS  bene¬ 
ficiary  and  has  agreed,  by  act  of  signing 
and  submitting  a  CHAMPUS  claim  form, 
to  accept  the  CHAMPUS-determined 
reasonable  cost/charge  as  the  total 
charge  (even  though  less  than  the  actual 
billed  amount),  whether  paid  for  fully 
by  the  CHAMPU8  allowance  or  requir¬ 
ing  cost-sharing  by  the  beneficiary  (or 
sponsor) . 

(5)  Representative.  “Representative” 
means  any  person  who  has  been  ap¬ 
pointed  by  the  appealing  party  as  counsel 
or  advisor,  or  who  is  otherwise  eligible  to 
serve  as  the  appealing  party’s  counsel  or 
advisor,  particularly  in  connection  with 
a  hearing.  To  avoid  conflict  of  interest 
situations,  an  employee  or  Uniformed 
Service  staff  member  of  the  Department 
of  Defense,  OCHAMPUS  or  the  Offices  of 
the  ^rmy,  Navy  or  Air  Force  Surgeon 
General,  or  Office  of  the  Surgeon  General 
of  the  U.S.  Public  Health  Service,  a 
CHAMPUS  Liaison  Officer,  a  CHAMPUS 
Advisor  or  an  employee  or  Uniformed 
Service  staff  member  of  a  Uniformed 
Service  legal  office  (or  similar  function), 
subject  to  the  exception  in  18  U.S.C.  205, 
is  not  eligible  to  serve  as  a 
“Representative”. 

<6)  initial  Determination.  “Initial  De¬ 
termination”  means  a  formal  decision  on 
the  part  of  an  individual  in  a  CHAMPUS 
Contractor’s  office  or  in  OCHAMPUS 
who  has  reviewed  a  claim  or  a  formal  re¬ 
quest  for  benefits  under  a  provision  of 
this  Program.  An  initial  determination 
may  be  In  the  form  of  a  payment  or  re¬ 
jection  (in  part  or  whole)  of  a  claim;  or 


approval  or  disapproval  of  an  applica¬ 
tion  for  a  benefit;  or  a  termination  of  a 
benefit.  There  must  be  an  adverse  Initial 
determination  before  a  reconsideration 
and/or  appeal  can  be  initiated. 

<7)  Amount  in  Dispute.  “Amount  in 
Dispute”  means  the  amount  of  money 
owed  by  or  paid  by  a  CHAMPUS  bene¬ 
ficiary  for  medical  services  and,  or  sup¬ 
plies  specifically  in  connection  with  the 
appeal  situation.  In  determining  the 
amount,  only  those  charges  which  are 
related  to  potentially  coverable  services 
and  supplies  can  be  included.  Further, 
ini  the  same  computation,  only 
the  CHAMPUS-determined  reasonable 
charge/ cost  amounts  will  be  considered 
to  be  in  dispute  for  purposes  of  determin¬ 
ing  whether  or  not  an  appeal  can  be  filed. 

Note. — For  purposes  ol  this  Regulation,  a 
provider  appealing  a  denial  by  CHAMPUS  a* 
an  authorized  provider,  shall  always  be 
deemed  to  have  met  any  required  "Amount 
in  Dispute.”  Further,  this  same  principle 
will  be  applied  in  reviewing  an  appeal  of  a 
denial  of  a  request  for  preauthorlaation  un¬ 
less  It  can  be  demonstrated  by  CHAMPUS 
that  the  CHAMPUS-determined  coat/charge 
involved  in  such  request  would  be  leas  than 
the  required  level  of  “Amount  In  Dispute.” 

<c>  Types  of  Initial  Determinations. 
Initial  determinations  are  made  by 
CHAMPUS  Contractors  and  OCHAMPUS 
<  including  OCHAMPU6EUR) . 

<1)  CHAMPUS  Contractors.  CHAM 
PUS  Contractors  initially  make  the  fol¬ 
lowing  determinations: 

<i)  Individual  Beneficiary.  With  re¬ 
spect  to  an  individual  beneficiary : 

<a)  Whether  the  individual  who  ob¬ 
tained  CHAMPUS  benefits  under  the 
CHAMPUS  Basic  Program  was  an  eligi¬ 
ble  CHAMPUS  beneficiary  as  defined  in 
§  199.9  “Eligibility,”  at  the  time  services 
and  supplies  were  obtained; 

<b)  Whether  coverage  of  services  and 
supplies  furnished  is  authorized  under 
either  8  199.10  or  8  199.11  “Basic  Pro¬ 
gram  Benefits”  and  “Program  for  the 
Handicapped,”  respectively; 

<c)  Whether  a  physician's  certificate 
is  required  and  where  applicable,  whether 
the  Treatment  Plan  (Basic  Program 
Benefits)  or  Management  Plan  (Program 
for  the  Handicapped)  is  being  properly 
followed ; 

<d)  Whether  items  or  services  are  ex¬ 
cluded  from  coverage  or  otherwise 
limited  in  terms  of  coverage; 

(e)  Whether  the  provider’s  bill  or  other 
evidence  of  payment  due,  or  made,  for 
authorized  benefits  received  is  accepta¬ 
ble;  and 

(/)  The  amount  of  an  applicable  de¬ 
ductible  or  cost  share. 

(11)  Provider  of  Services  and  Supplies. 
With  respect  to  a  provider  of  services  or 
supplies : 

<o)  Whether  the  provider  is  eligible  to 
participate  in  CHAMPUS,  i.e.,  is  licensed 
and/or  certified  to  practice  or  conduct 
business  in  the  state  or  jurisdiction  where 
the  services  were  provided  (refer  to 
§  199.12,  “Authorized  Providers”) ; 

(b)  Whether  the  type  and  duration  of 
care  was  reasonable  and  appropriate; 

(c)  Whether  the  services  or  supplies 
were  medically  necessary ; 


<d)  Whether  the  costs  or  charges  for 
services  and  supplies  furnished  were  rea¬ 
sonable  ; 

<e)  Whether  the  provider  is  entitled 
to  payment  pursuant  to  a  signed  agree¬ 
ment  of  the  appropriate  claim  form  or 
whether  payment  is  to  be  made  to  the 
beneficiary  (or  sponsor) ;  and 

(/)  Whether  a  request  to  transfer  and/ 
or  initially  admit  a  beneficiary /patient 
to  a  skilled  nursing  facility  is  authorized 
under  the  terms  of  this  regulation. 

1 2)  OCHAMPUS.  OCHAMPUS  ior  a 
designee)  makes  the  following  initial 
determinations : 

<i)  Individual  Beneficiaries.  With  re¬ 
spect  to  individual  beneficiaries: 

to)  Whether  to  approve  preauthoriza¬ 
tion  requests  for  inpatient  admissions  to 
authorized  institutions  other  than  hospi¬ 
tals  and  skilled  nursing  facilities,  and  for 
cosmetic,  reconstructive  and/or  plastic 
surgery,  and  for  adjunctive  dental  care; 

tb)  Whether  to  authorize  extended  in¬ 
patient  care  over  30  days  (extended  in¬ 
patient  care  Is  also  subject  to  periodic 
review  as  determined  by  OCHAMPUS) ; 
and 

(c)  Whether  to  approve  all  (initial  and 
reapprovals)  coverage  under  the  Pro¬ 
gram  for  the  Handicapped. 

(ii)  Institutional  Providers.  With  re¬ 
spect  to  institutional  providers,  whether 
to  approve  Residential  Treatment  Cen¬ 
ters  and  similar  institutions  as  author¬ 
ized  providers.  (Refer  to  8  199.12,  “Au¬ 
thorized  Providers.”) 

(3)  Notice  of  Determination  and 
Right  to  Review — ti)  CHAMPUS  Con¬ 
tractors.  Where  the  initial  determina¬ 
tion  is  made  by  a  CHAMPUS  Contractor, 
written  notice  of  this  determination  shall 
be  mailed  to  the  provider  of  the  care 
i  if  participating)  and/or  the  CHAMPUS 
beneficiary  (or  sponsor)  at  the  last 
known  address.  For  those  beneficiaries 
under  18  years  of  age,  notice  to  the  spon¬ 
sor  or  guardian  constitutes  notice  to  the 
beneficiary.  Payment  of  a  claim,  along 
with  the  CHAMPUS  Explanation  of 
Benefits  form  (CEOB),  constitutes  noti¬ 
fication.  In  each  instance  when  a 
CHAMPUS  claim  is  adjudicated,  a  CEOB 
is  sent  to  the  beneficiary  /patient  (or 
sponsor) .  A  copy  of  the  CEOB  is  also 
sent  to  the  provider  if  the  claim  was  sub¬ 
mitted  on  a  participating  basis  (refer  to 
§  199.13,  “Claims  Submission,  Review 
and  Payment.”)  Where  an  initial  de¬ 
termination  results  in  the  disallowance 
of  a  claim  in  whole  or  in  part,  the  notice 
of  determination  shall  inform  the  bene¬ 
ficiary  (and,  if  participating,  the  pro¬ 
vider)  of  the  right  to  an  informal  re¬ 
view  if  the  beneficiary  (or  sponsor)  or 
participating  provider  is  dissatisfied  with 
the  determination  and  that  a  request  for 
informal  review  must  be  initiated  within 
180  days.  (Refer  to  i  199.13,  “Claims  Sub¬ 
mission,  Review  and  Payment.”)  The  ini¬ 
tial  determination  becomes  final  unless 
an  informal  review  is  requested  in  ac¬ 
cordance  with  paragraph  id)  of  this  sec¬ 
tion  or  the  determination  is  reopened  by 
the  CHAMPUS  Contractor  on  its  own 
motion  for  an  administrative  review. 

(ii)  OCHAMPUS  ( including  OCHAM 
PUSEUR) .  Where  the  initial  determina- 
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tion  is  made  by  the  Director,  OCHAM 
PUS  (or  a  designee)  in  response  to  appli¬ 
cations  for  approval  of  certain  in¬ 
patient  care,  coverage  under  the  Pro¬ 
gram  for  the  Handicapped  or  request  for 
approval  as  a  CHAMPUS-approved  in¬ 
stitution  (or  in  such  other  instances  as 
may  be  authorized  by  the  Director, 
OCHAMPUS  or  a  designee),  written 
notice  of  this  determination,  including 
the  reason  for  the  determination  and 
the  underlying  facts  supporting  the  de¬ 
cision,  shall  be  mailed  to  the  applicant 
at  the  last  known  address.  This  written 
notice  of  determination  shall  inform 
each  party  to  the  determination  of  the 
right  to  review  if  the  beneficiary  (or 
sponsor)  or  provider  is  dissatisfied  with 
the  determination.  The  initial  deter¬ 
mination  becomes  final  unless  the  ap¬ 
plicant  requests  a  reconsideration.  The 
procedure  for  requesting  a  reconsidera¬ 
tion  is  set  forth  in  paragraph  (g)  of  this 
section. 

(d>  Request  for  informal  review  of  an 
initial  determination  made  by  a 
CHAM  PUS  Contractor — (1)  General. 
The  request  for  review  may  be  made  by 
the  beneficiary  (or  sponsor),  a  partici¬ 
pating  provider,  or  their  designated 
representative. 

(2)  Procedure  for  requesting  an  in¬ 
formal  review — (i)  Written  request  re¬ 
quired.  The  request  must  be  in  writing, 
must  state  the  specific  matter  in  dispute 
and  must  include  a  copy  of  the  applica¬ 
ble  initial  determination  made  by  the 
CHAMPUS  Contractor. 

<ii)  Where  to  submit.  The  request 
must  be  submitted  to  the  office  of  the 
CHAMPUS  Contractor  where  the  initial 
determination  was  made. 

(iii)  Allowed  time  to  file.  The  request 
must  be  received  within  180  days  after 
the  date  of  the  notice  of  the  initial 
determination. 

(iv)  Official  filing  date.  A  request  for 
an  informal  review  shall  be  deemed  filed 
on  the  date  it  is  received  in  the  office  of 
the  CHAMPUS  Contractor. 

<3>  Informal  review.  The  informal  re¬ 
view  process  will  be  conducted  by  the 
office  making  the  initial  determination 
and  will  include  a  thorough  review  of  the 
case.  Such  review  must  be  based  on  the 
evidence  submitted  for  the  initial  deter¬ 
mination  plus  any  further  evidence  that 
the  appealing  party  or  CHAMPUS  may 
submit  or  obtain.  The  appealing  party 
will  be  advised  in  writing  by  certified 
mail  as  to  the  result  of  the  informal 
review,  the  reason  for  such  determina¬ 
tion  and  the  underlying  facts  supporting 
the  decision.  Unless  the  case  qualifies 
for  automatic  referral  for  the  reconsid¬ 
eration  process  c  (refer  to  paragraph 

(d)(4)  of  this  section),  the  appealing 
party  will  be  further  advised  of  the  right 
to  a  reconsideration  of  the  claim  if  still 
dissatisfied. 

(4)  Automatic  referral  for  reconsid¬ 
eration.  Where  the  informal  review  con¬ 
curs  with  the  initial  determination  and 
the  amount  in  dispute  is  more  than 
$300.00,  the  case  will  be  automatically 
referred  for  the  reconsideration  process 
(refer  to  paragraph  (e)  of  this  section). 


without  waiting  for  a  specific  request 
from  the  appealing  party  (ies) . 

(e)  Request  for  reconsideration  of  an 
informal  review  made  by  a  CHAMPUS 
contractor.  (1)  General.  The  request  for 
reconsideration  will  be  made  by  the  same 
appealing  party(ies)  making  the  original 
request  for  informal  review. 

(2)  Procedure  for  requesting  reconsid¬ 
eration. — (i)  Written  request  required. 
The  request  must  be  in  writing,  must 
state  the  specific  matter  in  dispute  and 
must  include  a  copy  of  the  written  de¬ 
termination  resulting  from  the  informal 
review  procedure. 

(ii)  Where  to  sub?nit.  The  request 
must  be  submitted  to  the  office  of  the 
CHAMPUS  Contractor  where  the  initial 
determination  was  made  and  informal 
review  conducted. 

(iii)  Allowed  time  to  file.  The  request 
must  be  received  within  60  days  after  the 
date  of  the  notice  of  the  results  of  the 
informal  review. 

(iv)  Official  filing  date.  A  request  for 
a  reconsideration  shall  be  deemed  filed 
on  the  date  it  is  received  in  the  office  of 
the  CHAMPUS  Contractor. 

(3)  Reconsideration  process.  The  re¬ 
consideration  process  will  be  a  thorough 
and  independent  review  of  the  case.  It  is 
based  on  the  evidence  submitted  for  the 
initial  determination,  the  informal  re¬ 
view,  plus  any  further  evidence  that  the 
appealing  party  or  CHAMPUS  may  wrtsh 
to  submit  or  obtain  in  connection  with 
the  reconsideration.  The  reconsideration 
will  be  made  by  a  different  member  of 
the  CHAMPUS  Contractor  staff  from  the 
one  who  made  the  initial  determination 
and/or  performed  the  informal  review. 
The  appealing  party  will  be  advised  in 
writing  by  certified  mail  as  to  the  result 
of  the  reconsideration,  the  reasons  for 
such  determination  and  the  underlying 
facts  supporting  the  decision. 

(1)  Amount  in  dispute  is  $ 50.00  or  less. 
This  written  notice  will  further  advise 
the  appealing  party  that  the  results  of 
the  reconsideration  are  final  if  the 
amount  in  dispute  is  $50.00  or  less. 

(ii)  Amount  in  dispute  is  more  than 
$5 0.00.  If  the  amount  in  dispute  is  more 
than  $50.00  and  the  appealing  party  is 
still  dissatisfied,  there  is  the  further  right 
to  appeal  the  case  to  the  Director, 
OCHAMPUS. 

(f)  Appeal  to  OCHAMPUS  of  a  recon¬ 
sideration  conducted  by  a  CHAMPUS 
Contractor — (1)  General.  If  a  dispute 
has  not  been  resolved  in  the  course  of 
the  CHAMPUS  Contractor’s  Informal 
Review'  and  Reconsideration  procedures, 
and  the  amount  in  dispute  is  more  than 
$50.00,  the  appealing  party(ies)  may  ap¬ 
peal  to  OCHAMPUS.  The  appeal  process 
within  OCHAMPUS  consists  of  two 
levels.  The  first  level  is  a  review  by  the 
Director,  Contract  Management.  The 
second  level  is  a  formal  hearing  before  a 
hearing  officer  appointed  by  the  Director, 
OCHAMPUS. 

(2)  Procedure  for  requesting  a  review 
by  the  Director,  Contract  Management 
( First  Level  Appeal ) — (i)  Written  re¬ 
quest  required.  The  request  must  be  in 
writing,  must  state  the  specific  matter 
in  dispute  and  must  include  copies  of  the 


written  determination  as  a  result  of  the 
informal  review  and  the  reconsideration 
procedures  of  the  CHAMPUS  Contractor. 

(ii)  Where  to  submit.  The  request 
must  be  filed  with  the  Director,  Contract 
Management,  OCHAMPUS,  Denver, 
Colorado  80240. 

(iii)  Allowed  time  to  file.  The  request 
must  be  received  within  60  days  after 
the  date  of  the  notice  of  the  results  of 
the  reconsideration. 

(iv)  Official  filing  date.  An  appeal 
shall  be  deemed  filed  on  the  date  it  is 
received  at  OCHAMPUS. 

<3)  The  appeal  process.  The  appeal 
process  is  a  thorough  review  of  the  facts 
in  the  case  furnished  or  obtained  by  the 
appealing  parties  and  CHAMPUS.  The 
Director,  Contract  Management  (or  a 
designee) ,  will  conduct  the  review  and  as 
soon  as  possible  will  issue  a  written  re¬ 
port  of  the  review  findings  and  conclu¬ 
sions,  the  reasons  fdr  such  determina¬ 
tion,  and  the  underlying  facts  supporting 
the  decision.  A  copy  of  this  report  will 
be  sent  to  the  appealing  party  (ies)  by 
certified  mail. 

(i)  Amount  in  dispute  is  $300.00  or 
less.  The  findings  are  final  if  the  amount 
in  dispute  is  $300.00  or  less. 

(ii)  Amount  in  dispute  is  more  than 
$300.00.  If  the  amount  in  dispute  is  more 
than  $300.00  and  the  appealing  par¬ 
ty  (ies)  continues  to  dispute  the  matter, 
there  is  the  right  to  appeal  to  the  Di¬ 
rector,  OCHAMPUS,  and  upon  request, 
have  a  hearing  conducted  by  a  hearing 
officer. 

(4)  Procedure  for  requesting  a  hear¬ 
ing  ( second  level  appeal ). — (i)  Written 
request  required.  Tlie  request  must  be  in 
writing,  must  state  the  specific  matter  in 
dispute  and  must  include  copies  of  the 
written  determinations  as  a  result  of  the 
informal  review  and  the  reconsideration 
procedures  of  the  CHAMPUS  Contrac¬ 
tor  and  the  report  issued  by  the  Director, 
Contract  Management,  from  the  first 
level  appeal. 

(ii)  Where  to  submit.  The  request 
must  be  submitted  to  the  Director, 
OCHAMPUS,  Denver,  Colorado  80240. 

(iii)  Allowed  time  to  file.  The  request 
must  be  received  within  60  days  after  the 
date  of  the  report  of  findings  by  the 
Director,  Contract  Management. 

(iv)  Official  filing  date.  An  appeal 
shall  be  deemed  filed  on  the  date  it  is 
received  at  OCHAMPUS. 

(5)  Contents  of  a  request  for  a  hear¬ 
ing.  The  hearing  request  need  not  be 
formal  but  it  must  be  specific  as  to  such 
issues  as  continue  to  be  disputed,  setting 
forth  the  appealing  party’s  contentions 
as  to  those  issues.  If  an  appeal  fails  to 
state  the  specific  grounds  upon  which 
it  is  based,  then  the  appealing  party  ( or 
the  representative)  shall  be  notified  by 
certified  mail  that  it  does  not  comply 
with  the  requirement  of  this  regulation, 
and  shall  be  granted  30  days  after  the 
date  of  mailing  such  notice  to  the  ap¬ 
pealing  party  within  which  to  file  an 
amended  a  weal.  If  within  the  time  per¬ 
mitted  the  appealing  party  (or  repre¬ 
sentative)  fails  to  amend  said  appeal  as 
notified,  the  appeal  shall  be  dismissed. 
In  such  an  event,  the  original 
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CHAMPU8  decision  In  the  case  shall  be 
deemed  as  to  be  final. 

(6)  Merger  of  successive  appeals.  If, 
at  the  time  any  apepal  is  filed,  one  or 
more  prior  appeals  by  the  same  appeal¬ 
ing  party  involving  the  same  or  similar 
issues  have  not  been  heard  by  a  hearing 
officer,  such  prior  appeals  may  upon  no¬ 
tice  to  the  parties  to  the  hearing  be  com¬ 
bined  with  the  last  appeal  filed,  and  the 
hearing  officer  may  Issue  a  single  de¬ 
cision. 

(7)  Withdrawal  of  appeal. — (i)  With¬ 
drawal  by  appealing  party.  An  appeal 
may  be  withdrawn  by  the  appealing 
party  (or  the  representative)  by  written 
request  at  any  time  before  the  decision 
is  issued  or  by  oral  request  at  the  time  of 
the  hearing.  If  such  request  is  made,  the 
hearing  officer  shall  issue  a  decision  dis¬ 
missing  the  appeal,  and  the  original 
CHAMPU8  decision  in  the  case  shall  be 
deemed  to  be  final  unless  paragraph  (f) 
(7)  (ii)  of  this  section  applies. 

til)  Reinstatement  of  appeal.  An  ap¬ 
peal  so  dismissed  shall  be  reinstated  by 
the  hearing  officer  if  the  appealing  party 
(or  the  representative)  files  a  written 
application  and  shows  therein  that  the 
requests  for  withdrawal  resulted  from 
misinformation  given  by  OCHAMPUS  or 
the  Department  of  Defense  or  from 
fraud  or  coercion,  or  other  good  cause  as 
determined  by  the  hearing  officer.  An 
application  for  reinstatement  shall  be 
made  within  30  days  after  personal  serv¬ 
ice  or  mailing  of  the  decision  dismissing 
the  appeal;  or,  in  the  event  of  fraud, 
within  30  days  after  discovery  of  such 
fraud,  but  in  no  event  later  than  1  year 
after  Issuance  of  the  decision  dismissing 
the  appeal:  otherwise  the  original 
CHAMPUS  decision  in  the  case  shall  be 
deemed  to  be  final. 

(8)  Notice  and  scheduling  of  hear¬ 
ing — (i)  Written  notice.  Written  notice 
of  the  time  and  place  of  hearing  an  ap¬ 
peal  shall  be  mailed  to  each  party  to  the 
hearing  at  least  15  days  before  the  date 
of  the  hearing.  The  time  and  place  of 
the  hearing  will  be  determined  by  the 
hearing  officer  who  shall  select  a  reason¬ 
able  time  and  location  that  are  mutually 
convenient  to  OCHAMPUS  and  the  ap¬ 
pealing  party. 

(11)  Reasonable  time.  Appeals  shall  be 
heard  as  soon  as  reasonably  possible. 

(iii)  Records  available.  Copies  of  rec¬ 
ords  furnished  by  OCHAMPUS  to  the 
hearing  officer  shall  be  made  available  to 
the  appealing  party  for  Inspection  at  a 
reasonable  and  convenient  time. 

(9)  Waiver  of  right  to  appear.  If  all 
parties  to  the  hearing  waive  their  rtght 
to  appear  before  the  hearing  officer  per¬ 
sonally  or  by  representation,  it  will  not 
be  necessary  for  the  hearing  officer  to 
give  notice  of  or  conduct  a  formal  hear¬ 
ing  as  provided  in  paragraph  (f)  (8)  of 
this  section.  A  waiver  of  right  to  appear 
must  be  in  writing  and  filed  with  the 
hearing  officer  or  the  Director,  OCHAM 
PUS.  When  the  right  to  appear  has  been 
waived,  the  hearing  officer  will  decide  the 
case  on  the  records  and  documents  sub¬ 
mitted  by  all  parties  to  the  hearing. 

(10)  Dismissal  of  request  for  hear¬ 
ing — <i)  By  application  of  appealing 


party.  With  the  approval  of  the  hearing 
officer,  a  request  for  a  hearing  may  be 
withdrawn  or  dismissed  at  any  time 
prior  to  the  mailing  of  notice  of  the  de¬ 
cision  upon  the  application  of  the  par¬ 
ty  (ies)  (or  representative)  filing  the  re¬ 
quest  for  such  hearing.  A  request  for  dis¬ 
missal  must  be  in  writing  and  filed  with 
the  hearing  officer  or  orally  stated  at 
the  hearing.  When  dismissal  is  entered 
pursuant  to  request,  it  will  be  final  and 
binding  and  the  original  CHAMPUS  de¬ 
cision  in  the  case  shall  be  deemed  to  be 
final  unless  the  dismissal  is  vacated  in 
accordance  with  paragraph  (fXIOXiv) 
of  this  section. 

(ii)  Dismissal  by  abandonment.  A 
hearing  officer  may  dismiss  a  request  for 
hearing  upon  abandonment  by  the  ap¬ 
pealing  party  or  parties  who  filed  the 
request.  An  appealing  party  will  be 
deemed  to  have  abandoned  a  request  for 
a  hearing,  other  than  where  personal  ap¬ 
pearance  is  waived  in  accordance  with 
paragraph  (f )  (9)  of  this  section,  if 
neither  the  appealing  party  nor  a  desig¬ 
nated  representative  appears  at  the  time 
and  place  fixed  for  the  hearing,  and  if 
within  10  days  after  the  mailing  of  a 
notice  by  certified  mall  to  the  appealing 
party  by  the  hearing  officer  to  show 
cause,  such  party. does  not  show  good 
and  sufficient  cause  for  such  failure  to 
appear  and  failure  to  notify  the  hearing 
officer  prior  to  the  time  fixed  for  hear¬ 
ing  that  an  appearance  cannot  be  made. 
When  dismissal  by  abandonment  occurs, 
the  original  CHAMPUS  decision  in  the 
case  shall  be  deemed  to  be  final  unless 
the  dismissal  is  vacated  in  accordance 
with  paragraph  (f)(10)(lv)  of  this  sec¬ 
tion. 

(iii)  Dismissal  for  cause.  The  hearing 
officer,  may  on  personal  motion,  dismiss 
a  hearing  request,  either  entirely  or  as  to 
any  stated  issue  under  one  of  the  follow¬ 
ing  circumstances: 

(a)  Where  the  appealing  party  re¬ 
questing  the  hearing  is  not  a  proper  par¬ 
ty  under  paragraph  (b)(1)  of  this  sec¬ 
tion,  or  does  not  otherwise  have  a  right 
to  a  hearing;  or 

(b)  Where  the  appealing  party  who 
filed  the  hearing  request  dies  and  there 
is  no  information  before  the  hearing  of¬ 
ficer  showing  that  an  individual  who  1s 
not  a  party  may  be  prejudiced  by  the 
determination  of  the  CHAMPUS  Con¬ 
tractor. 

(c)  The  amount  in  dispute  is  less  than  . 
required. 

<d)  When  a  hearing  request  is  dis¬ 
missed  for  cause,  the  original  CHAMPUS 
decision  in  the  case  shall  be  deemed  to 
be  final  unless  the  dismissal  is  vacated 
in  accordance  with  paragraph  <fwi0) 
<iv)  of  this  section. 

(iv)  Vacation  of  dismissal.  A  hearing 
officer  may.  on  request  by  an  appealing 
party  and  for  good  and  sufficient  cause 
shown,  vacate  any  dismissal  of  a  request 
for  hearing  at  any  time  within  6  months 
from  the  date  of  mailing  notice  of  the 
dismissal  to  the  party  requesting  the 
hearing  at  the  last  known  residence  ad¬ 
dress. 

(11)  Witnesses  and  evidence.  All 
parties  to  the  hearing  are  responsible  for 


producing  witnesses  and  other  evidence 
in  their  own  behalf  at  the  hearing.  Exist¬ 
ing  law  does  not  authorize  the  Depart¬ 
ment  of  Defense  to  subpoena  witnesses 
and/or  records.  The  hearing  oLlcer  may 
issue  invitations  and  requests  to  individ¬ 
uals  to  appear  and  testify  in  order  that 
the  full  facts  in  the  case  may  be 
presented. 

(12)  Additional  parties.  Whenever  it 
appears  that  other  parties  should  be 
joined  in  order  to  dispose  of  all  issues, 
the  hearing  officer  may  so  order  and  may 
grant  such  continuance  and  hold  such 
additional  hearings  as  may  be  necessary. 

(13)  Consolidation  of  proceedings. 
Any  number  of  proceedings  may  be  con¬ 
solidated  for  hearing  or  decision  when 
the  facts  and  circumstances  are  similar 
and  no  substantial  right  of  any  party  to 
the  hearing  will  be  prejudiced. 

(14)  Severance  of  Issues.  The  hearing 
officer  may,  upon  the  motion  of  any  party 
to  the  hearing,  or  upon  personal  motion, 
proceed  to  the  hearing  of  any  issue  or 
issues  before  the  hearing  of  any  other 
issue  in  the  appeal  where  it  is  found  that 
the  decision  of  that  issue  or  Issues  could 
abate  further  proceedings  on  the  appeal. 

(15)  Preparation  for  Hearing.  A  party 
to  the  hearing  appearing  at  a  hearing 
before  a  hearing  office  shall  have  the  case 
evidence  and  witnesses  present  and  be 
ready  to  proceed.  The  hearing  officer,  if 
it  is  deemed  necessary  for  preparation 
for  a  hearing,  may  on  reasonable  notice 
require  all  parties  to  the  hearing  to  sub¬ 
mit  a  written  statement  of  their  conten¬ 
tions  and  the  reasons  therefor.  A  copy 
of  such  written  statement  (s)  shall  be 
provided  prior  to  the  hearing  to  all 
parties  to  the  hearing. 

(16)  Conduct  of  Hearing — (i)  CHAM 
PUS  Determinations  First.  The  basis  of 
the  CHAMPUS  determination  shall  be 
presented  to  the  hearing  officer  first.  The 
appealing  party  (or  the  representative) 
will  then  be  given  the  opportunity  to 
demonstrate  why  this  determination  is 
held  to  be  in  error. 

(ii)  Testimony.  Testimony  shall  be 
taken  only  on  oath,  affirmation  or  pen¬ 
alty  of  perjury. 

(iii)  Right  to  examine  parties  to  the 
hearing  and  their  witnesses.  Each  party 
to  the  hearing  shall  have  the  right  to 
call  and  examine  all  other  parties  to  the 
hearing  and  their  witnesses;  to  introduce 
exhibits;  to  question  opposing  witnesses 
and  parties  to  the  hearing  on  any  mat¬ 
ter  relevant  to  the  issue  even  though 
the  matter  was  not  covered  in  the  direct 
examination;  to  impeach  any  witness  re¬ 
gardless  of  which  party  to  the  hearing 
first  called  the  witness  to  testify;  and 
to  rebut  any  evidence  presented. 

(iv)  Relevant  evidence.  Any  relevant 
evidence  shall  be  admitted  if  it  is  the 
sort  of  evidence  on  which  responsible 
persons  are  accustomed  to  rely  in  the 
conduct  of  serious  affairs,  regardless  of 
the  existence  of  any  common  law  or 
statutory  rule  which  might  make  im¬ 
proper  the  admission  of  such  evidence 
over  objection  in  civil  or  criminal  actions. 

(v)  Interrogatories  and  depositions.  A 
hearing  officer  may  order  the  taking  of 
interrogatories  and  depositions  <recog- 
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nizing  that  the  Department  of  Defense 
does  not  have  subpoena  power) ,  and  as¬ 
sess  the  expense  to  the  requesting  party 
when  the  hearing  office  deems  it  proper. 

(vi)  Questioning  and  admission  of  ev¬ 
idence.  A  hearing  officer  may  question 
any  party  to  the  hearing  or  witness  and 
may  admit  any  relevant  and  material 
evidence. 

(vii)  Conduct  of  hearing.  The  hearing 
officer  shall  control  the  taking  of  evi¬ 
dence  in  a  manner  best  suited  to  ascer¬ 
tain  the  facts  and  safeguard  the  rights 
of  the  parties  to  the  hearing.  Prior  to 
taking  evidence,  the  hearing  officer  shall 
identify  and  state  the  issues  in  dispute 
on  the  record  and  the  order  in  which  ev¬ 
idence  will  be  received. 

(viii)  Appealing  party  responsibilities. 
An  appealing  party  has  the  responsibil¬ 
ity  of  providing  whatever  facts  are  nec¬ 
essary  to  support  the  opposition  to  the 
CHAMPUS  determination. 

(ix)  Burden  of  evidence.  The  burden 
of  producing  evidence  as  to  a  particular 
fact  is  on  the  party  to  the  hearing 
against  whom  a  finding  on  that  fact 
would  be  required  in  the  absence  of  fur¬ 
ther  evidence. 

(x)  Transcript  of  hearing.  A  verbatim 
taped  record  will  be  made  of  the  hear¬ 
ing  and  made  a  permanent  part  of  the 
record.  Upon  request,  the  appealing  par¬ 
ties  will  be  furnished  a  duplicate  copy 
of  the  tape.  An  actual  typed  transcript 
of  the  testimony  will  be  made  only  when 
determined  to  be  necessary  by  the  hear¬ 
ing  (or  subsequently,  if  a  legal  action 
results).  In  such  event  the  appealing 
parties  will  be  furnished  a  copy  without 
charge.  (Corrections  will  be  allowed  in 
the  typed  transcript  by  the  hearing  of¬ 
ficer  solely  for  the  purpose  of  conform¬ 
ing  the  transcript  to  the  actual  testi¬ 
mony.) 

(xi)  Right  to  open  hearing.  Because  of 
the  personal  nature  of  the  matters  to  be 
adjudicated,  hearings  will  normally  be 
closed  to  the  public.  However,  the  ap¬ 
pealing  party  (or  the  representative) 
may  request  an  open  hearing.  In  that 
event,  it  will  be  open  except  to  the  ex¬ 
tent  that  other  legitimate  Government 
purposes  can  only  be  protected  by  closing 
portions  of  the  hearing. 

(17)  Department  Records — (i)  Hear¬ 
ing  Officer  Rights.  A  hearing  officer  may 
order  the  production  or  inspection  of  any 
records  or  relevant  portions  of  records 
in  the  possession  of  CHAMPUS  when 
necessary  to  decide  the  issues  in  any 
proceedings  before  a  hearing  officer  or 
to  assist  an  appealing  party  in  preparing 
for  the  proceeding. 

(ii)  Rights  of  Appealing  Party.  A  re¬ 
quest  by  an  appealing  party  (or  the  rep¬ 
resentative)  for  an  order  to  produce  or 
inspect  CHAMPUS  records  shall  be  in 
writing  and  shall  state  clearly  the  in¬ 
formation  desired,  the  records  desired  to 
be  produced  or  inspected,  and  the  reason 
therefor. 

(18)  Continuance  of  hearings:  Further 
hearing.  A  hearing  officer  may  continue 
a  hearing  to  another  time  or  place  on 
his  or  her  own  motion  or,  upon  a  show¬ 
ing  of  good  cause,  at  the  request  of  any 
party.  Written  notice  of  the  time  and 
place  of  the  continued  hearing,  except 


as  provided  herein,  shall  be  in  accordance 
with  this  regulation.  When  a  continuance 
is  ordered  during  a  hearing,  oral  notice 
of  the  time  and  place  of  the  continued 
hearing  may  be  given  to  each  party  to  the 
hearing  present  at  the  hearing.  Prior  to 
the  decision  to  continue  the  hearing,  the 
hearing  officer  on  his  or  her  own  motion, 
or  upon  a  showing  of  good  cause,  may 
order  a  further  hearing.  Notice  thereof 
shall  be  given  in  accordance  with  this 
regulation. 

(19)  Continuance  for  additional  evi¬ 
dence.  If,  after  a  hearing  has  begun,  the 
hearing  officer  determines  that  addi¬ 
tional  evidence  is  necessary  for  the 
proper  determination  of  the  case,  the 
following  procedures  may  be  invoked : 

(i)  Continue  hearing.  The  hearing 
may  be  continued  to  a  later  date  and 
any  party  to  the  hearing  ordered  to 
produce  additional  evidence;  or 

(ii)  Close  hearing.  The  hearing  may 
be  closed,  but  the  record  held  open  in 
order  to  permit  the  introduction  of  ad¬ 
ditional  documentary  evidence.  Any  ma¬ 
terial  submitted  after  the  close  of  the 
hearing  shall  be  made  available  to  all 
parties  to  the  hearing  and  each  party 
to  the  hearing  shall  have  the  opportu¬ 
nity  for  rebuttal.  The  hearing  officer 
may  order  a  further  hearing  if  the 
nature  of  the  additional  evidence  op  the 
refutation  thereof  makes  a  further 
hearing  desirable. 

(20)  Representation  at  a  hearing.  A 
hearing  officer  may  refuse  to  allow  any 
person  to  represent  a  party  to  the  hear¬ 
ing  in  any  hearing  when  such  person 
engages  in  unethical,  disruptive  or  con¬ 
temptuous  conduct  or  intentionally  fails 
to  comply  with  the  proper  instructions 
or  order  of  the  hearing  officer  or  the 
provisions  of  this  Regulation. 

(21)  Oral  argument  and  briefs.  At  the 
request  of  any  party  to  the  hearing 
made  prior  to  the  close  of  the  hearing, 
the  hearing  officer  shall  grant  oral  argu¬ 
ment.  If  written  argument  is  requested, 
it  shall  be  granted  and  the  parties  to  the 
hearing  shall  be  advised  as  to  the  time 
and  manner  within  which  such  argu¬ 
ment  is  to  be  filed.  The  hearing  officer 
may,  at  personal  discretion,  require  any 
party  to  the  hearing  to  submit  written 
memoranda  pertaining  to  any  or  all  is¬ 
sues  raised  in  the  hearing. 

(22)  Disqualification  of  Hearing  Offi¬ 
cer.  A  hearing  officer  shall  voluntarily 
disqualify  himself  or  herself  and  with¬ 
draw  from  any  proceedings  in  which  the 
hearing  officer  cannot  give  a  fair  or  im¬ 
partial  hearing  or  in  which  there  is  a  per¬ 
sonal  interest.  A  party  to  the  hearing  may 
request  the  disqualification  of  a  hearing 
officer  by  filing  an  affidavit  stating  in  de¬ 
tail  the  grounds  upon  which  it  is  claimed 
that  a  fair  and  impartial  hearing  cannot 
be  given  or  that  the  hearing  officer  has 
an  interest  in  the  proceeding.  The  hear¬ 
ing  officer  shall  immediately  present  the 
affidavit  to  the  Director,  OCHAMPUS  (or 
a  designee)  who  will  investigate  the  al¬ 
legations  and  shall  advise  the  complain¬ 
ing  party  in  writing  of  the  decision.  A 
copy  of  such  decision  shall  also  be  mailed 
to  any  other  appealing  parties.  If  the  Di¬ 
rector,  OCHAMPUS  (or  a  designee)  can 
conveniently  reassign  the  case  to  another 


hearing  officer,  no  investigation  shall  be 
required. 

(23)  Decision.  At  the  conclusion  of  the 
hearing,  the  hearing  officer  shall  take  the 
matter  under  submission  and,  as  soon  as 
is  reasonably  possible  thereafter,  pre¬ 
pare  a  recommended  decision  in  the  case 
which  will  be  based  on  the  evidence  ad¬ 
duced  at  the  hearing  or  otherwise  in¬ 
cluded  in  the  hearing  records.  The  writ¬ 
ten  record  must  contain  findings  of  fact 
and  statement  of  reasons.  The  recom¬ 
mended  decision  will  be  submitted  to  the 
Director,  OCHAMPUS  (or  a  designee), 
for  review. 

(i)  Decision  Review,  Director. 
OCHAMPUS.  The  recommended  decision 
will  be  reviewed  by  the  Director,  OCAM 
PUS  (or  a  designee),  who  may  concur 
without  comment  or  who  may  prepare  a 
written  opinion  of  the  recommendation. 
However,  the  Director,  OCHAMPUS  (or 
a  designee),  may  not  alter  the  hearing 
officer’s  report  or  effect  any  change  in 
the  recommendations.  The  Director, 
OCHAMPUS  (or  a  designee) ,  must  with¬ 
in  30  days  of  receipt,  release  the  hear¬ 
ing  officer’s  report,  along  with  concur¬ 
rence  or  a  statement  of  reasons  for 
disagreement. 

(a)  If  the  hearing  officer  finds  for  the 
appealing  party  (ies)  and  the  Director, 
OCHAMPUS  (or  a  designee)  concurs,  no 
further  review  is  required  and  the  appeal¬ 
ing  party  (ies)  will  be  so  notified  by  cer¬ 
tified  mail  by  the  Director,  OCHAMPUS 
(or  a  designee). 

(b)  If  the  hearing  officer  finds  against 
the  appealing  party(ies),  whether  or  not 
the  Director,  OCHAMPUS  (or  a  de¬ 
signee)  concurs,  or  the  Director, 
OCHAMPUS  (or  a  designee)  disagrees 
with  the  hearing  officer’s  report  (whether 
or  not  the  findings  Is  for  or  against  the 
appealing  party(ies)),  the  Director, 
OCHAMPUS  (or  a  designee)  will  forward 
the  hearing  officer’s  report,  along  with 
concurrence  and/or  a  statement  giving 
the  reasons  for  disagreement,  to  the  As¬ 
sistant  Secretary  of  Defense  (Health  Af¬ 
fairs)  for  a  final  appellate  review. 

(ii)  Action  by  ASD(HA) .  The  ASD 
(HA)  (or  a  designee)  may  adopt  the  rec¬ 
ommended  decision  or  the  recommended 
decision  may  be  rejected.  In  the  case  of 
rejection,  the  ASD  (HA)  (or  a  designee) 
shall  prepare  a  statement  outlining  the 
reasons  for  disagreement  with  the  hear¬ 
ing  officer’s  report  and  the  underlying 
facts  supporting  such  disagreement.  In 
this  circumstance  the  ASD(HA)  (or  a 
designee)  can  have  a  revised  decision 
prepared  based  upon  the  record,  or  may 
remand  the  matter  to  the  hearing  officer 
to  take  additional  evidence.  In  the  lat¬ 
ter  instance,  the  hearing  officer  there¬ 
after  shall  submit  a  new  recommended 
decision  in  a  form  that  may  be  adopted 
as  the  decision  of  the  ASD(HA). 

(iii)  Final  Decision.  The  decision  shall 
be  final  upon  adoption  by  the  ASD(HA) 
(or  a  designee).  Copies  of  the  final  de¬ 
cision  of  the  ASD  (HA)  shall  be  sent  by 
certified  mail  to  the  appealing  parties 
and  any  representative  thereof.  Such  no¬ 
tification  shall  Include  the  hearing  offi¬ 
cer’s  report  and  any  statements  by  the 
Director,  OCHAMPUS  (or  a  designee) 
or  the  ASD(HA)  (or  a  designee),  where 
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there  Is  nonconcurrence  with  the  hear¬ 
ing  officer’s  report. 

(24)  Authority  of  the  Hearing  Officer. 
The  hearing  officer  in  exercising  the  au¬ 
thority  to  conduct  a  hearing  under  this 
Regulation  is  to  comply  with  Chapter  55 
of  Title  10,  United  States  Code,  Chapter 
5  of  Title  5,  United  States  Code  and  this 
regulation,  as  well  as  with  policy  state¬ 
ments.  manuals,  instructions,  procedures, 
and  other  guidelines  Issued  by  the  As¬ 
sistant  Secretary  of  Defense  (Health  Af¬ 
fairs)  and/or  by  the -Director,  OCHAM 
PUS  (or  a  designee)  in  effect  at  the  time 
the  service  and/or  supply  in  dispute  was 
rendered.  A  hearing  officer  may  not  es¬ 
tablish  or  amend  policy,  procedures  or 
instructions. 

(25)  Representatives. — (i)  Appealing 
Party  Representative.  An  appealing 
party  may  appoint  any  individual  to  act 
as  representative  (l.e.,  designated  agent) 
at  the  hearing  unless  such  person  is  dis¬ 
qualified  or  suspended  from  acting  in  ad¬ 
ministrative  proceedings  or  unless  other¬ 
wise  prohibited  by  law  or  this  regulation. 
When  the  representative  is  an  attorney, 
in  the  absence  of  information  to  the  con¬ 
trary,  a  statement  that  such  authority 
has  been  delegated  will  be  accepted  as 
evidence  of  authority  to  represent  a 
party. 

(ii)  Representative’s  Authority.  The 
representative  will  have  the  same  au¬ 
thority  as  the  appealing  party  and  no¬ 
tice  required  to  be  given  to  an  appealing 
party  under  this  regulation  will  be  given 
to  the  representative  of  such  appealing 
party. 

(g)  Request  for  Reconsideration  of  an 
Initial  Determination  Made  by  OCHAM 
PUS  ( Including  OCHAMPUSEUR) .— (1) 
General.  The  request  for  reconsideration 
may  be  made  by  the  beneficiary  (or  spon¬ 
sor)  ,  the  beneficiary’s  representative,  the 
participating  provider,  a  long-term  care 
facility,  or  any  other  party  whose  rights 
with  respect  to  the  particular  decision 
may  be  affected  by  such  reconsideration. 

(2)  Procedure  for  requesting  recon¬ 
sideration — (i)  Written  request  re¬ 
quired.  The  request  must  be  in  writing, 
must  state  the  specific  matter  in  dispute 
and  must  include  a  copy  of  the  applica¬ 
ble  initial  determination  made  by 
OCHAMPUS  (or  OCHAMPUSEUR) . 

(ii)  Where  to  submit.  The  request 
must  be  filed  with  the  Director,  Health 
Services,  OCHAMPUS,  Denver,  Colo¬ 
rado  80240. 

(ill)  Allowed  time  to  file.  The  request 
must  be  received  within  180  days  after 
the  date  of  the  notice  of  the  Initial  de¬ 
termination. 

(lv)  Official  filing  date.  A  request 
should  be  deemed  filed  on  the  date  it  is 
received  at  OCHAMPUS. 

(3)  Conduct  of  reconsideration  proc¬ 
ess.  The  reconsideration  will  be  con¬ 
ducted  by  the  Director,  Health  Services 
(or  a  designee)  and  will  be  a  thorough 
review  of  the  case.  It  is  based  on  the 
evidence  submitted  for  the  initial  deter¬ 
mination  plus  any  further  evidence  that 
the  requesting  party  or  OCHAMPUS 
may  submit  or  obtain.  The  appealing 
party  will  be  advised  in  writing  by  certi¬ 
fied  mail  as  to  the  result  of  the  recon- 
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sideration,  the  reasons  for  the  determi¬ 
nations  and  the  underlying  facts  sup¬ 
porting  the  decision  and  will  be  further 
advised  of  the  right  to  request  a  formal 
review  of  the  disputed  case  by  the  Di¬ 
rector.  OCHAMPUS.  if  dissatisfied  with 
the  results  of  the  reconsideration. 

(h)  Request  for  formal  review  of  re¬ 
consideration  made  by  OCHAMPUS — 
(1)  Procedure  for  requesting  a  formal 
review — (i)  Written  request  required. 
The  request  must  be  in  writing,  must 
state  the  specific  matter  in  dispute  and 
must  include  a  copy  of  the  appli¬ 
cable  initial  determination  made  by 
OCHAMPUS  (or  OCHAMPUSEUR)  and 
the  result  of  the  OCHAMPUS  reconsid¬ 
eration. 

(ii)  Where  to  submit.  The  request 
must  be  received  within  60  days  after 
OCHAMPUS,  Denver,  Colorado  80240. 

(ill)  Allowed  time  to  file.  The  request 
must  be  reecived  within  60  days  after 
the  date  of  the  reconsideration  decision. 

(iv)  Official  filing  date.  The  request 
shall  be  deemed  filed  on  the  date  it  is 
received  at  OCHAMPUS. 

(2)  Formal  review.  The  formal  review 
will  be  a  thorough  and  independent  re¬ 
view  of  the  case.  It  is  based  on  the  evi¬ 
dence  submitted  for  the  initial  determi¬ 
nation  and/or  the  reconsideration,  plus 
any  further  evidence  that  the  appealing 
party  or  OCHAMPUS  may  wish  to  sub¬ 
mit  or  obtain.  The  formal  review  will  be 
conducted  by  either  the  Director  or 
Deputy  Director,  OCHAMPUS.  The  ap¬ 
pealing  party  will  be  advised  in  writing 
by  certified  mail  as  to  the  result  of  the 
formal  review,  the  reasons  for  the  deter¬ 
mination  and  the  underlying  facts  sup¬ 
porting  the  decision. 

(i)  Amount  in  dispute  is  $300  or  less. 
The  results  of  the  formal  review 
by  the  Director  or  Deputy  Director, 
OCHAMPUS,  are  final  if  the  amount  in 
dispute  is  $300  or  less. 

(ii)  Amount  in  dispute  is  more  than 
$300.00.  If  the  amount  in  dispute  is  more 
than  $300  and  the  appealing  party  is 
dissatisfied,  there  is  the  right  to  appeal 
to  the  Director,  OCHAMPUS  (or  a  desig¬ 
nee),  and  upon  request,  have  a  hearing 
conducted  by  a  hearing  officer  in  accord¬ 
ance  with  the  procedures  set  forth  in 
paragraphs  (f)(4)  through  (f)(25)  of 
this  section. 

(1)  Dismissal  of  Late  Filing.  If  a  re¬ 
quest  for  informal  review  or  a  reconsid¬ 
eration  by  a  CHAMPUS  Contractor,  or 
a  request  for  reconsideration  or  formal 
review  by  OCHAMPUS,  or  an  appeal 
(either  first  or  second  level)  is  filed  after 
the  time  permitted  herein,  a  decision 
shall  be  Issued  denying  or  dismissing  the 
request  or  appeal.  Late  filing  may  be  per¬ 
mitted  only  if  the  appealing  party  can 
show  to  the  satisfaction  of  the  CHAM 
PUS  Contractor  or  the  Director, 
OCHAMPUS  (or  a  designee) ,  that  timely 
filing  of  the  request  or  appeal  was  not 
feasible  due  to  extraordinary  circum¬ 
stances  over  which  the  beneficiary  had 
no  practical  control.  Each  such  late  filing 
situation  will  receive  individual  consider¬ 
ation  on  its  own  merit. 

(j)  Right  to  Legal  Action.  The  estab¬ 
lishment  of  this  S  199.15,  “Appeal  and 
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Hearing  Procedures,’’  in  no  way  shall 
be  construed  to  deny  the  right  to  Initiate 
legal  action.  However,  before  legal  ac¬ 
tion  may  be  instituted,  all  administrative 
remedies  provided  under  this  section 
must  first  be  exhausted. 

Appendix  A 

CHAMPUS  STANDARDS  FOR  PSYCHIATRIC  RESIDEN¬ 
TIAL  TREATMENT  CENTERS  SERVING  CHILDREN 

AND  ADOLESCENTS 

(a)  Organization  and  Administration — 
(1)  Governing  Body  Responsibilities,  (i)  The 
residential  treatment  center  shall  have  a  gov¬ 
erning  body  which  Is  responsible  for,  and 
has  the  authority  of,  the  policies,  bylaws 
and  activities  of  the  residential  treatment 
center.  In  the  event  the  treatment  center 
is  owned  by  a  partnership  or  single  owner, 
the  partners  or  single  owner  shall  be  re¬ 
garded  as  the  governing  body.  Compliance 
Requirements : 

(a)  Corporations  shall  provide  a  list  of 
names,  addresses,  telephone  numbers  and 
titles  of  the  members  of  the  governing  body 
to  OCHAMPUS  on  an  annual  basis.  Notifica¬ 
tion  of  changes  within  the  governing  body 
shall  be  made  in  writing  and  reported  to 
lng  to  OCHAMPUS  within  7  working  days. 

(b)  The  residential  treatment  center 
owned  by  a  partnership  shall  provide  the 
names,  addresses  and  telephone  numbers  of 
the  partners  to  OCHAMPUS  on  an  annual 
basis.  Any  changes  shall  be  reported  in  writ¬ 
ing  to  OCHAMPUS  within  7  working  days. 

(c)  The  residential  treatment  center  that 
is  individually  owned  shall  provide  the  name, 
address  and  telephone  number  of  the  sole 
proprietor  on  an  annual  basis.  Any  change 
shall  be  reported  in  writing  to  OCHAMPUS 
within  7  working  days. 

(d)  The  residential  treatment  center  which 
is  an  agency  of  a  governmental  unit  shall 
provide  the  name,  address  and  telephone 
number  of  the  individuals  responsible  for 
the  operation  of  the  program.  Any  change 
shall  be  reported  in  writing  to  OCHAMPUS 
within  7  working  days. 

(ii)  The  governing  body  shall  be  responsi¬ 
ble  for  the  program  and  standard  of  service 
of  the  residential  treatment  center.  Com¬ 
pliance  Requirements: 

(a)  All  policies  must  be  reviewed  and  ap¬ 
proved,  and  approval  must  be  recorded  In  the 
official  minutes  of  the  governing  body. 

(b)  The  residential  treatment  center  shall 
maintain  continued  compliance  with  state  li¬ 
censing  standards  and  national  accreditation 
standards. 

(c)  When  the  residential  treatment  center 
is  an  agency  of  a  governmental  unit,  the  in¬ 
dividuals  Identified  in  subdivision  (a)(1) 
(1)  (d)  of  this  APPENDIX  A  shall  be  respon¬ 
sible  for  the  program  and  standard  of  service 
for  the  residential  treatment  center. 

(iU)  The  governing  body  shall  establish 
bylaws/rules  and  regulations.  Compliance 
Requirements: 

(a)  Bylaws/rules  and  regulations  shall  be 
in  accordance  with  all  legal  requirements 
and  shall  assure  a  high  level  of  quality  of  care 
for  patients.  Bylaws/rules  and  regulations 
shall  be  current  and  available  for  review 
They  shall  Include,  but  not  be  limited  to 
the  following  areas:  Powers  and  duties  of 
the  governing  body,  delegated  authority  and 
responsibility  to  the  administrative  and 
clinical  staff,  organizational  structure  of 
stalT,  method  of  selection  for  governing  body, 
and  regulations  under  which  administrative 
staff  and  clinical  staff  function. 

(b)  When  the  residential  treatment  center 
Is  an  agency  of  a  governmental  unit,  the  In¬ 
dividuals  identified  in  subdivision  (a)(l)(i) 
id)  of  this  Appendix  A  shall  be  responsible 
for  meeting  the  compliance  requirement  of 
this  section. 
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(2)  Objectives  and  policies.  The  residen¬ 
tial  treatment  center  shall  state  Us  philos¬ 
ophy,  objectives,  goals,  policies  and  proce¬ 
dures  In  a  written  plan  of  operation.  Com¬ 
pliance  Requirements: 

(I)  The  residential  treatment  center  shall 
have  a  written  plan  of  operation. 

(II)  The  plan  of  operation  shall  Include, 
but  not  be  limited  to,  the  following:  Pur¬ 
poses  and  goals  of  the  program,  specific  serv¬ 
ices  provided,  specific  population  served,  in¬ 
take  and  admission  process,  therapeutic 
modalities  offered,  qualifications  of  staff,  re¬ 
sources  utilized,  methods  to  Involve  family 
members,  and  geographic  areas  served. 

(3)  Chief  Administrator's  responsibilities 
and  qualifications.  The  governing  body  shall 
appoint  a  chief  administrative  officer  or  offi¬ 
cers.  Compliance  Requirements: 

(1)  Qualifications,  authority  and  duties  of 
the  administrative  officer  shall  be  defined  In 
the  bylaws  of  the  residential  facility. 

(li)  The  Chief  Administrative  Officer  shall 
have,  at  a  minimum,  a  Master’s  degree  in 
Business  Administration,  Public  Health,  Hos¬ 
pital  Administration,  Nursing,  Social  Work, 
Psychology,  etc.,  or  shall  have  had  at  least 
five  years  of  administrative  experience  In 
mental  health  faculties  for  chUdren  and/or 
adolescents. 

(lii)  Medical  and  psychiatric  responsi¬ 
bility  for  each  patient,  as  well  as  the  treat¬ 
ment  program,  shall  rest  with  the  qualified 
psychiatrist  or  physician  as  described  In 
subdivision  (b)(1)  (1)  (o)  and  (b)  of  this 
Appendix  A. 

(4)  Fiscal  Accountability.  The  residential 
treatment  center  shall  maintain  complete 
and  accurate  financial  records  of  income  and 
disbursements  which  shall  be  open  to  inspec¬ 
tion  upon  reasonable  notice  by  the  U.S. 
Government  or  Its  authorized  agents.  Com¬ 
pliance  Requirements: 

(1)  Self  Evident,  (li)  The  residential  treat¬ 
ment  center  shall  have  a  schedule  of  public 
rates  and  charges  for  all  services  provided 
and  which  shall  be  made  avaUable  to  all 
referral  sources  and  families. 

(iii)  The  residential  treatment  center 
shall  have  an  Insurance  program  that  pro¬ 
vides  for  the  protection  of  the  physical  re¬ 
sources  and  adequate  comprehensive  liability 
insurance. 

(5)  Personnel  policies  and  records.  (1)  The 
residential  treatment  center  shaU  have  writ¬ 
ten  personnel  policies  and  shall  maintain 
personnel  records.  The  personnel  policies  and 
practices  shall  be  designed  to  promote  the 
objectives  of  the  residential  treatment  cen¬ 
ter.  Compliance  Requirements: 

(a)  Personnel  policies  shall  be  provided  to 
each  employee  and  shall  have  statements  re¬ 
garding  at  least  the  following:  (f)  Staff 
qualifications. 

(2)  Sick  leave,  holidays,  vacations,  insur¬ 
ance  and  retirement  benefits. 

( 3 )  Performance  Evaluation  Procedures. 

( 4 )  Promotion  poUcies . 

(5)  Conditions  of  and  procedures  for  dis¬ 
missal,  and  procedure  tor  resignation. 

(6)  Orientation  and  training  of  new  em¬ 
ployees. 

(7)  Established  grievance  procedures. 

(U)  There  shall  be  a  written  description 
for  each  position  in  the  residential  treatment 
center  and  shall  Include  statements  regard¬ 
ing  the  following: 

(a)  Functions. 

(b)  Responsibilities 

(c)  Supervision. 

(d)  Working  days  and  hours. 

(e)  Academic  requirements. 

(/)  Experience. 

(III)  Personnel  records  shall  be  maintained 
on  each  employee  of  the  residential  treat¬ 
ment  center.  Compliance  Requirements: 


(а)  These  records  shall  contain  informa¬ 
tion  relative  to:  (f )  Qualifications  for  the 
position. 

(2)  Preemployment  references  (Including 
character  references). 

(3)  Preemployment  health  examinations 
to  insure  that  all  employees  are  able  to  per¬ 
form  duties. 

(4)  Evaluation  of  performances  on  at  least 
an  annual  basis. 

(5)  Dates  and  subject  of  inservlce  training 
and  attendance  at  conferences,  workshops, 
etc. 

(б)  Beginning  date  of  employment. 

(7)  Date  and  reason  for  separation. 

(6)  Forwarding  addre.ss  of  separated  em¬ 
ployee. 

(6)  Emergency  reports  and  records.  (1) 
Any  serious  occurrence  involving  a  CHAM 
PUS  beneficiary,  outside  the  normal  routine 
of  the  residential  treatment  center,  shall  be 
reported  to  OCHAMPUS,  Health  Resources 
Division.  Compliance  Requirements: 

(a)  An  incident  of  a  life-threatening  acci¬ 
dent  requiring  hospitalization,  suicide  at¬ 
tempt  requiring  hospitalization,  incident  of 
cruel  or  abusive  treatment,  or  any  equally 
dangerous  situation  involving  a  CHAMPUS 
beneficiary,  shall  be  reported  in  writing  to 
OCHAMPUS,  Health  Resources  Division,  as 
soon  as  possible,  but  not  to  exceed  7  working 
days. 

(b)  The  incident  and  the  followup  report 
shall  be  documented  In  the  patient’s  clinical 
record. 

(c)  Notification  shall  be  provided  to  the 
parents  or  legal  guardian  and,  if  appropriate, 
other  legal  authorities. 

(d)  In  the  event  of  a  death  of  any  patient, 
OCHAMPUS,  Health  Resources  Division,  shall 
be  notified  telephonlcally,  within  24  hours, 
followed  by  a  comprehensive  written  report 
within  7  working  dayB. 

(II)  When  CHAMPUS  beneficiaries  are  ab¬ 
sent  without  leave  and  are  not  located  within 
10  days,  a  written  report  of  the  incident  shall 
be  made  to  OCHAMPUS,  Health  Resources 
Division.  Compliance  Requirement:  The  re¬ 
port  shall  be  documented  in  the  patient's 
clinical  record. 

(III)  Any  disaster  or  emergency  situation, 
natural  or  man-made,  such  ae  fire,  severe 
weather,  etc.,  shall  be  repealed  telephonlcally 
within  72  hours,  followed  by  a  comprehensive 
written  report  within  7  working  days  to 
OCHAMPUS,  Health  Resources  Division. 
Compliance  Requirement:  Self  Evident. 

(lv)  The  governing  body  or  the  adminis¬ 
trator  of  the  residential  treatment  center 
shall  submit  in  writing  to  OCHAMPUS, 
Health  Resources  Division,  any  significant 
changes  within  the  residential  treatment 
center  within  7  working  days.  Compliance 
Requirement:  A  report  shall  be  made  con¬ 
cerning  the  following  items: 

(a)  Any  change  in  administrator  or  pri¬ 
mary  professional  staff. 

(b)  Any  change  In  purpose,  philosophy  or 
any  addition  or  deletion  of  services  or  pro¬ 
grams. 

(c)  Any  licensure,  certification,  accredi¬ 
tation  or  approval  status  change  by  a  state 
agency  or  national  organization. 

(d)  Any  anticipated  change  in  location  or 
anticipated  closure. 

(e)  OCHAMPUS  and  Its  authorized  agents 
shall  have  the  authority  to  visit  and  Inspect 
the  residential  treatment  center  at  all  rea¬ 
sonable  times  (8  a.m.  to  6  p.m.,  Monday 
through  Friday)  on  an  unannounced  basis. 

(/)  The  residential  treatment  center's  rec¬ 
ords  shall  be  available  and  open  for  review 
by  OCHAMPUS  during  normal  working  hours 
(8  a.m.  to  5  p.m.,  Monday  through  Friday) 
on  an  unannounced  basis.  Compliance  Re¬ 
quirement:  Self  Evident. 

(7)  Operational,  licensure,  and  accredita¬ 
tion  requirements.  (1)  The  residential  treat¬ 
ment  center  shall  be  licensed  and  opera¬ 


tional  for  a  period  of  6  months  before  CHAM¬ 
PUS  approval  can  be  obtained.  Compliance 
Requirement:  Documentation  be  pro¬ 

vided  to  OCHAMPUS  by  the  residential  treat¬ 
ment  center  that  would  Indicate  when  the 
center  became  licensed  and  operational. 

(li)  The  residential  treatment  center  shall 
maintain  continuing  accreditation  by  the  Ac¬ 
creditation  Council  for  Psychiatric  Facilities 
Serving  Children  and  Adolescents  of  the 
Joint  Commission  on  Accreditation  of  Hospi¬ 
tals.  Compliance  Requirement:  Self  Evident. 

(b)  Treating  and  residential  services. — (1) 
Staff  composition  and  organization.  (1)  The 
residential  treatment  center  shall  provide  the 
staff  necessary  to  Insure  the  proper  care, 
treatment  and  safety  of  all  patients. 

(a)  Psychiatric  services.  The  staff  shall  in¬ 
clude  a  peraon(s)  professionally  qualified  to 
provide  psychiatric  services.  Compliance  Re¬ 
quirements: 

(f)  This  person(s)  shall  be  a  physician 
currently  licensed  to  practice  in  the  state 
in  which  the  center  is  located  and  who  is  a 
psychiatrist  with  three  years'  experience  In 
the  assessment  and  treatment  of  children 
and/or  adolescents  having  psychiatric  dis¬ 
orders. 

(2)  There  shall  be  a  24-hour  coverage  each 
day  of  the  week  that  the  facility  is  in  opera¬ 
tion  by  a  psychiatrist,  as  described  in  sub¬ 
division  (b)  (2)  (1)  (a)  (I)  of  this  Appendix  A. 

(3)  The  ultimate  psychiatric  responsibility 
for  each  patient  shall  rest  with  the  person (s) 
described  in  subdivision  (b)  (2)  (1)  (a)  (1)  of 
this  Appendix  A. 

(4)  The  licensed  physician (s)  described  in 
subdivision  (b)  (2)  (1)  (a)  (i)  of  this  Appendix 
A  shall  play  an  active  and  continuing  role  in 
the  development  and  monitoring  of  the  en¬ 
tire  treatment  program,  as  well  as  the  in¬ 
dividual  treatment  program  for  each 
patient. 

(5)  A  resident  or  intern  does  not  meet 
the  compliance  requirement  in  this  section. 

(fi)  A  physician  member  of  the  active  duty 
Military  Medical  Corps  or  the  U3.  Public 
Health  Service  does  not  meet  the  compliance 
requirement  in  this  section. 

(b)  Medical  services  ( other  than  psy¬ 
chiatric).  The  staff  shall  Include  a  per¬ 
son  (s)  professionally  qualified  to  provide 
medical  services.  Compliance  Require¬ 
ments: 

(1 )  This  person(s)  shall  be  a  physician 
(M.D.,  or  D.O.)  currently  licensed  to 
practice  in  the  state  in  which  the  center 
is  located. 

(2)  There  shall  be  a  24-hour  coverage 
each  day  of  the  week  that  the  facility  is 
in  operation  by  a  physician  described  in 
subdivision  (b)  (2)  (i>  (b)  (1 )  of  this  Ap¬ 
pendix  A. 

(3)  The  ultimate  medical  (other  than 
psychiatric)  responsibility  for  each  pa¬ 
tient  shall  rest  with  the  person (s)  des¬ 
cribed  in  subdivision  (b)  (2)  (i)  (b)  ( 1 )  of 
this  Appendix  A. 

(4)  A  resident  or  intern  does  not  meet 
the  compliance  requirement  of  this 
section. 

(5)  A  physician  member  of  the  active 
duty  Military  Medical  Corps  or  the  U.S. 
Public  Health  Service  does  not  meet  the 
compliance  requirement  of  this  section. 

(c)  Other  professional  staff.  There  shall  be 
a  sufficient  number  of  other  professional 
staff  to  carry  out  the  particular  goals  and 
policies  of  the  treatment  center,  but  not 
necessarily  be  limited  to,  Ph.D.  clinical  psy¬ 
chologists,  MSW  social  workers,  nurses 
(RN’s) ,  educators,  speech,  hearing  and  lan¬ 
guage  specialists,  activity  therapists,  recre- 
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ational  therapists,  etc.  Compliance  Require¬ 
ments: 

(1)  Professional  staff  shall  meet  current 
licensing  or  certification  requirements  of  the 
state  In  which  the  center  Is  located.  Social 
Workers  and  psychologists  must  at  a  min¬ 
imum,  have  a  Master's  degree.  Nurses  must 
be,  at  a  minimum,  a  registered  nurse  (RN) . 

(2)  When  the  above  qualified  professionals 
are  not  available  on  a  full-time  basis,  they 
shall  be  available  on  a  part-time  or  regular, 
consistent  consultative  basis.  The  use  of 
part-time  professionals  or  consultants  shall 
In  no  way  substitute  for  full-time  staff  when 
a  full-time  person  Is  essential  to  the  main¬ 
tenance  of  adequate  clinical  care  and  pro¬ 
gram  development. 

(d)  Mental  Health  and  Child  Care  Staff. 
There  shall  be  an  appropriate  number  of 
mental  health  or  child  care  workers  on  duty 
24  hours  each  day  the  facility  Is  in  opera¬ 
tion.  Compliance  Requirements: 

(1)  There  shall  be  child  care  workers  on 
duty  at  all  times.  The  number  of  child  care 
workers  shall  be  according  to  the  needs  of 
the  patients,  taking  into  account  age,  medi¬ 
cal  and  psychiatric  condition  and  other  fac¬ 
tors  which  affect  the  amount  of  attention 
required.  Only  personnel  designated  by  Job 
descriptions  as  Mental  Health  Staff  or  Child 
Care  Workers  may  be  counted  In  a  child 
care/patient  ratio. 

(2)  During  sleeping  hours,  all  child  care 
workers  must  be  located  In  a  position  to 
provide  supervision  and  availability  to 
patients. 

(e)  Other  Staff.  There  shall  be  other  staff 
(administrative,  maintenance,  dietetics  and 
housekeeping  personnel,  etc.)  to  carry  out 
the  particular  goals  and  policies  of  the  treat¬ 
ment  center.  Compliance  Requirement:  Self 
Evident. 

(11)  The  residential  treatment  center  shall 
have  a  written  plan  for  the  administrative 
and  clinical  staff  organization  for  each  serv¬ 
ice.  Compliance  Requirement:  The  organiza¬ 
tion  will  delineate,  but  not  necessarily  be 
limited  to,  Include  such  Items  as  regular 
supervision  of  para-professlonal  staff,  utili¬ 
zation  review  and  implementation  of  policies. 

(2)  Staff  Development.  The  residential 
treatment  center  shall  provide  orientation 
and  professional  staff  development  for  all 
staff.  Compliance  Requirements: 

(I)  A  written  orientation  plan  shall  be 
maintained  for  all  new  employees.  Orienta¬ 
tion  shall  provide  training  relating  to  the 
specific  Job  function,  as  well  as  appropriate 
Information  concerning  the  operation  of  the 
residential  treatment  center. 

(II)  Facility-based  staff  development  and 
education  program  shall  be  planned  and 
conducted  on  a  regular  and  continuing  basis. 
Sessions  shall  be  documented  in  writing  as 
to  date,  subject,  attendance  and  Instructor. 
Attendance  at  professional  workshops  and 
conferences  shall  also  be  documented. 

(3)  Patients’  rights.  (1)  The  residential 
treatment  center  shall  provide  adequate  pro¬ 
tection  for  all  Individual  patients’  rights 
provided  under  the  Constitution  of  the 
United  States.  These  rights  Include,  but  are 
not  limited  to,  the  following  compliance 
requirements: 

(a)  The  staff  of  the  residential  treatment 
center  shall  function  In  a  manner  so  as  to 
allow  for  privacy  for  each  patient.  The  cen¬ 
ter’s  space  and  furnishings  shall  be  designed 
and  planned  to  enable  the  staff  to  respect 
the  patient’s  right  to  privacy  and,  at  the 
same  time,  provide  adequate  supervision  ac¬ 
cording  to  the  developmental  and  clinical 
needs  of  the  patients.  Arrangements  for  In¬ 
dividual  patients  regarding  privacy  shall  be 
made  explicit  to  the  patient  and  family. 
Each  patient  shall  have  access  to  a  quiet, 
private  area  where  he  or  she  can  withdraw 
from  the  group  when  not  specifically  engaged 
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in  structured  activities.  A  written  policy 
concerning  patients’  rights  shall  be  provided 
to  the  patient  and  family. 

(b)  The  residential  treatment  center’s 
policies  should  allow  patient’s  visits  and 
communication  with  all  members  at  the  fam¬ 
ily  and  other  visitors.  When  therapeutic  con¬ 
siderations  recommended  by  the  responsible 
physician  necessitate  restrictions  of  commu¬ 
nications  and/or  visits,  these  restrictions 
shall  be  evaluated  at  least  weekly  by  the 
clinical  staff  for  their  continuing  effective¬ 
ness.  These  restrictions  shall  be  documented 
and  signed  by  the  responsible  physician.  The 
residential  treatment  center  shall  make 
known  to  the  patient,  the  family  and  refer¬ 
ring  agency  Its  policies  regarding  visiting 
privileges  on  and  off  the  premises,  corre¬ 
spondence  and  telephone  calls.  Theee  policies 
shall  be  stated  In  writing  and  shall  be  pro¬ 
vided  to  the  patient  and  family.  When  lim¬ 
itations  on  such  visits,  calls  or  other  com¬ 
munications  are  Indicated  by  practical  rea¬ 
son,  e.g.,  the  expense  of  travel  or  telephone 
calls,  such  limitation  shall  be  determined 
with  participation  of  the  patient’s  family. 

(c)  Patients  shall  be  allowed  to  contact 
an  attorney.  This  shall  be  established  as  writ¬ 
ten  policy,  and  the  policy  shall  be  provided 
to  families  and  patients. 

(d)  Patients'  opinions  and  recommenda¬ 
tions  shall  be  considered  in  the  development 
and  continued  evaluation  of  the  therapeutic 
program.  The  residential  center  shall  have 
written  policies  to  carry  out  appropriate  pro¬ 
cedures  for  receiving  and  responding  to  pa¬ 
tient  communications  concerning  the  total 
program. 

(e)  The  residential  center  shall  have  writ¬ 
ten  policies  regarding  methods  used  for  con¬ 
trol  and  discipline  of  patients  which  shall  be 
provided  to  the  appropriate  staff  and  to  the 
patient’s  family.  These  policies  shall  be  ap¬ 
proved  by  the  professional  clinical  staff  re¬ 
sponsible  far  the  patients  and  by  the  govern¬ 
ing  board.  Only  staff  members  shall  be  al¬ 
lowed  to  handle  discipline.  Patients  shall 
not  be  subject  to  cruel,  severe,  unusual  or 
unnecessary  punishment.  Patients  shall  not 
be  subject  to  remarks  which  ridicule  them 
or  their  families,  or  others.  Patients  shall  not 
be  denied  food,  mall  or  visits  with  their  fam¬ 
ilies  as  punishment.  Physical  restraint  will 
not  be  used  as  punishment. 

(/)  The  residential  treatment  center  shall 
have  written  pohclee  regarding  restraint  and 
seclusion,  which  Bhall  be  provided  to  appro¬ 
priate  staff  and  the  patient’s  family.  These 
policies  shall  be  approved  by  the  facility's 
professional  staff.  Only  In  an  emergency  Bhall 
physical  holding  be  employed  unless  there 
are  physician’s  orders  for  a  mechanical  re¬ 
straint.  Physical  holding  or  mechanical  re¬ 
straints,  such  as  canvas  Jackets  or  cuffs,  shall 
be  UBed  only  when  necessary  to  protect  the 
patient  from  injury  to  himself  or  others. 
Mechanical  restraints  must  be  ordered  by 
the  responsible  physician.  Either  procedure 
must  be  documented  In  the  patient's  clini¬ 
cal  record.  The  need  for  the  type  of  restraint . 
used  and  the  length  of  time  It  was  employed 
and  condition  of  the  patient  shall  be  recorded 
In  the  patient’s  record.  An  order  for  a  me¬ 
chanical  restraint  shall  designate  the  type 
of  restraints  to  be  used,  the  circumstances 
under  which  It  Is  to  be  used  and  the  dura¬ 
tion  of  Its  use.  A  patient  In  a  mechanical 
restraint  shall  have  access  to  a  staff  member 
at  all  times  during  the  period  of  restraint. 

(p)  Seclusion,  defined  as  a  placement  of  a 
patient  alone  In  a  locked  room,  shall  not  be 
employed  except  on  the  order  of  the  quali¬ 
fied  physician,  and  shall  not  be  used  as  pun¬ 
ishment.  If  a  seclusion  room  Is  used,  the 
qualified  physician’s  orders  regarding  Its  use 
shall  be  In  writing,  and  shall  be  made  known 
to  all  staff  members  and  followed  exactly. 
If  a  patient  remains  In  seclusion  for  longer 
than  24  hours,  the  qualified  physician’s  or- 
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ders  must  be  renewed  In  writing  every  24 
hours  after  the  physician  has  observed  the 
patient  In  seclusion.  A  staff  member  shall 
observe  the  patient  In  seclusion  no  less  than 
on  a  half-hour  basis  and  more  frequently  If 
medically  neoessary.  A  log  shall  be  main¬ 
tained  which  will  record  on  a  half-hour 
basis  the  observation  of  the  patient  in  seclu¬ 
sion.  and  will  also  indicate  when  the  patient 
was  taken  to  the  bathroom,  when  and  where 
meals  were  served,  when  other  professional 
staff  visited,  etc.,  and  shall  be  signed  by 
the  observer.  The  need  or  reason  for  seclu¬ 
sion  shall  be  made  clear  to  the  patient  and 
shall  be  recorded  in  the  patient's  clinical  rec¬ 
ord.  The  length  of  time  in  seclusion  shall 
also  be  recorded  in  the  clinical  record,  as 
well  as  the  condition  of  the  patient.  A  con¬ 
tinuing  log  shall  be  maintained  by  the  resi¬ 
dential  center  that  will  Indicate  by  name 
the  patients  placed  In  seclusion,  date,  time, 
specified  reason  for  seclusion  and  length  of 
time  in  seclusion. 

(A)  The  residential  treatment  center  shall 
not  exploit  a  patient  or  require  a  patient  to 
make  public  statements  to  acknowledge  his 
gratitude  of  the  treatment  center. 

(I)  Patients  shall  not  be  required  to  per¬ 
form  at  public  gatherings. 

(II)  The  residential  treatment  center  shall 
not  use  patients*  pictures  from  which  pa¬ 
tients  can  be  identified  without  written  con¬ 
sent  from  the  patient  and  the  parents  or 
legal  guardian.  The  signed  consent  form 
shall  be  on  file  at  the  treatment  center  be¬ 
fore  any  pictures  from  which  patients  can 
be  Identified  are  used.  A  signed  consent  form 
must  indicate  how  pictures  shall  be  used  and 
placed  In  the  patient’s  clinical  record.  Com¬ 
pliance  Requirement :  Self  Evident. 

(4)  Research  and  Human  Rights.  A  resi¬ 
dential  treatment  center  whose  goals  In¬ 
clude  clinical  research  Involving  human 
subjects  must  submit  to  OCHAMPUS  all 
Information  concerning  the  research.  All  re¬ 
search  Involving  CHAM PUS  beneficiaries  will 
comply  with  the  regulations  on  protection 
of  human  subjects  of  the  Department  of 
Health,  Education,  and  Welfare  (45  CFR  Part 
46) .  Compliance  Requirements: 

(I)  If  a  CHAMPUS  beneficiary  Is  to  be 
used  In  a  project  for  human  research.  Infor¬ 
mation  pertinent  to  that  research  must  be 
submitted  to  OCHAMPUS  for  review  before 
approval  can  be  obtained. 

(II)  There  shall  be  written  policies  re¬ 
garding  the  clinical  research  which  shall  in¬ 
clude,  but  not  be  limited  to,  the  following 
areas:  (a)  Signed  consent  by  parent  or  legal 
guardian. 

(b)  Documented  evidence  of  licensed  su¬ 
pervision  by  qualified  child  psychiatrist. 

(c)  If  goals  or  procedures  of  research 
projects  change,  an  additional  consent  must 
be  obtained. 

(d)  Patients  or  families  of  patients  may 
withdraw  consent  at  any  time  without  Jeop¬ 
ardy  or  prejudice. 

(e)  Reports  of  projects  shall  be  available 
to  OCHAMPUS  at  all  times  during  the  course 
of  the  study,  if  the  study  is  approved. 

(5)  Admission,  referral  and  discharge 
policies — (1)  Admission  policies.  The  resi¬ 
dential  treatment  center  shall  accept  only 
those  patients  who  meet  the  conditions  out¬ 
lined  in  the  admission  policies  of  the  center 
and  for  whom  the  treatment  center  has  an 
operational  program.  Compliance  Require¬ 
ment: 

(a)  Compliance  with  conditions  for  licen¬ 
sure  of  the  center  shall  be  observed.  Includ¬ 
ing  the  age,  sex,  type  and  number  of  pa¬ 
tients  accepted,  as  specified  In  the  license. 

(b)  The  admission  process  shall  Include  a 
discussion  with  the  patient  aim  the  family 
concerning  residential  placement.  Compli¬ 
ance  Requirements: 

(I)  Discussion  must  center  on  reasons  for 
residential  treatment. 
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(2)  Family’s  and  patient's  expectations. 

(3)  Patient's  understanding  of  residen¬ 
tial  treatment  and  probable  length  of  stay. 

(4)  Family’s  or  responsible  relative’s,  or 
legal  guardian’s  understanding  of  residen¬ 
tial  treatment,  and  their  involvement  in 
treatment,  if  deemed  necessary,  as  well  as 
probable  length  of  stay  of  patient. 

(c)  Professional  staff  of  the  residential 
center,  to  include  the  psychiatrists,  shall  re¬ 
view  the  admission  assessment  and  deter¬ 
mine  whether  admission  is  appropriate.  Com¬ 
pliance  Requirement:  The  residential  treat¬ 
ment  center  shall  document  in  policies  and 
procedures  the  professional  personnel  respon¬ 
sible  for  making  and  reviewing  the  admis¬ 
sion  assessment  for  determining  which  ap¬ 
plicants  will  be  admitted. 

(d)  When  an  emergency  psychiatric  ad¬ 
mission  is  necessitated,  and  admission  as¬ 
sessment  must  be  completed  within  5  work¬ 
ing  days  after  admission.  Compliance  Re¬ 
quirements: 

(1)  The  residential  treatment  center  shall 
document  in  the  clinical  record  the  condi¬ 
tions  necessitating  the  emergency  admis¬ 
sion. 

(2)  The  treatment  center  shall  document 
In  the  clinical  record  that  initial  assessment 
is  completed  within  5  working  days  of  admis¬ 
sion. 

(e)  The  residential  treatment  center  shall 
have  a  written  plan  for  orientation  of  the 
new  patients.  Compliance  Requirements: 
Self  Evident. 

(/)  No  person  shall,  on  the  grounds  of 
race,  color,  religion  or  national  origin,  be 
denied  admission  to  the  residential  treat¬ 
ment  center.  Compliance  Requirement:  Self 
Evident. 

(ii)  Referral  policies.  The  residential  treat¬ 
ment  center  shall  have  written  referral 
policies.  These  policies  shall  be  discussed 
with  the  patient’s  parents  or  legal  guardian 
at  time  of  admission.  Appropriate  consent 
forms  shall  be  initiated  during  the  admis¬ 
sion  process.  Compliance  Requirements: 

(a)  Referral  policies  should  be  consistent 
with  the  concept  that  patients  under  the 
care  of  the  center  who  may  have  special 
needs  for  which  the  center  cannot  provide, 
shall  be  referred  for  appropriate  examina¬ 
tion,  assessment  or  consultation. 

( b)  Referral  policies  should  include 
keeping  a  log  of  all  referrals  made  to  other 
resources  with  appropriate  entry  in  the 
patient's  clinical  record. 

(c)  Referral  policies  should  Indicate  to  the 
extent  appropriate  whether  patient  and/or 
family  should  be  involved  in  the  referral 
process. 

(d)  A  follow-up  report  from  the  referral 
shall  be  placed  in  the  patient’s  clinical 

record. 

(iii)  Discharge  policy.  The  residential 
treatment  center  shall  have  a  written  plan 
concerning  the  discharge  of  patients.  Com¬ 
pliance  Requirements: 

(a)  All  discharge  planning  shall  be  docu¬ 
mented  in  the  patient’s  clinical  record  and 
should  include  the  requirements  for  the 
termination  process,  as  indicated  in  the 
center's  procedures  manual. 

(b)  Discharge  planning  shall  Include  the 
family  and  shall  be  documented  In  the 
patient’s  clinical  record. 

(c)  If  the  patient  is  not  returning  to  his 
family,  appropriate  documentation  in  the 
clinical  record  should  indicate  the  types  of 
preparation  made  with  other  persons  and/or 
facilities  who  will  be  involved  with  the 
patient  upon  discharge. 

(d)  There  shall  be  a  follow-up  and  docu¬ 
mentation  by  staff  for  after  care  or  referral 
to  other  sources  of  care  who  provide  after 
care  services.  Follow-up  reports  shall  include 
a  progress  report  for  at  least  two  six -month 
periods  by  the  facility,  either  by  home  visits, 


telephone  contact  or  by  some  other  agency's 
findings. 

(6)  Assessment  and  treatment  planning — 

(1)  Assessment.  The  residential  treatment 
center  shall  be  responsible  for  a  current  as¬ 
sessment  which  Includes  clinical  considera¬ 
tion  of  each  of  the  fundamental  needs  of  the 
patient  to  include,  but  not  be  limited  to,  the 
following:  Physical,  psychological,  general 
development,  family,  educational,  social,  en¬ 
vironmental,  recreational,  etc.  Compliance 
Requirement: 

(o)  The  medical  examination  shall  be  the 
responsibility  of  the  qualified  physician  iden¬ 
tified  in  Subparagraph  (b)(1),  and  shall  in¬ 
clude  at  least  the  following:  (1)  A  complete 
medical  history. 

(2)  A  general  physical. 

(3)  An  assessment  of  motor  development 
and  functioning. 

(4)  Vision  and  hearing  assessment. 

(5)  A  review  of  immunization  status  and 
completion  of  immunizations  using  the 
schedule  as  recommended  by  the  American 
Academy  of  Pediatrics. 

(6)  A  serology,  urinalysis,  and  other  rou¬ 
tine  blood  work  as  Indicated. 

(7)  A  chest  X-ray  or  Tuberculin  test  with 
results. 

(b)  The  physical  examination  shall  be  in¬ 
cluded  in  the  patient’s  clinical  record,  and 
shall  include  all  pertinent  findings  resulting 
from  the  assessment. 

( 1 )  A  complete  physical  examination  shall 
be  started  within  24  hours  after  admission  to 
the  facility. 

(2)  If  prior  to  admission  (within  30  days), 
a  complete  medical  history  has  been  recorded 
by  the  patient's  physician  who  was  not  a 
member  of  the  facility  staff,  it  may  be  made 
part  of  the  patient’s  clinical  record  if  re¬ 
corded  as  acceptable  by  the  responsible  staff 
physician. 

(c)  There  shall  be  a  complete  psychiatric 
assessment.  Compliance  Requirements:  The 
psychiatric  examination  shall  be  the  respon¬ 
sibility  of  the  person  (s)  identified  in  sub¬ 
division  (b)  (2)  (1)  (a)  (I)  of  this  Appendix 
A,  and  shall  Include  at  least  the  following: 

(1)  A  psychiatric  histroy. 

(2)  Psychiatric  evaluation  and  behavioral 
appraisal. 

(3)  Evaluation  of  sensory  motor  function. 

(4)  Mental  status  examination. 

(5)  Intellectual,  projective  and  personality 
testing. 

(0)  Other  assessments  of  self-help,  social, 
affective  and  visual  motor  functioning. 

(7)  Developmental/chronological/age  his¬ 
tories,  to  Include  coverage  from  prenatal  to 
present,  rate  of  progress,  developmental  mile¬ 
stones,  developmental  problems,  current  as¬ 
sessment  of  patient’s  age  and  appropriate 
developmental  needs,  detailed  assessment  of 
patient’s  peer  and  group  relationships  and 
activities. 

(0)  Environmental /family/social  assess¬ 
ment  histories  to  include  evaluation  of  pa¬ 
tient’s  relationships  within  the  family  and 
community,  evaluation  of  the  characteris¬ 
tics  of  the  social  peer  group  and  institutional 
settings  from  which  the  patient  comes,  con¬ 
sideration  of  patient’s  family’s  circum¬ 
stances,  to  include  the  family  group,  current 
living  situation,  social,  religious,  ethnic,  cul¬ 
tural,  financial,  emotional  and  health  fac¬ 
tors,  evaluation  of  past  events  and  current 
problems  that  have  affected  the  patient  and 
the  family,  goals  of  family  regarding  patient’s 
treatment,  to  include  their  expected  involve¬ 
ment  and  expectations  as  to  the  time  frame 
treatment  will  be  required. 

(9)  An  educational  assessment,  to  include 
patient’s  current  educational  needs  and  func¬ 
tioning,  stated  Interests  and  skills  in  rela¬ 
tionship  to  recreational  activities  and  voca¬ 
tional  needs,  and  speech  and  language  as¬ 
sessment. 


(it)  Treatment  planning.  The  residential 
treatment  center  shall  have  an  individual 
written  treatment  plan  for  each  patient  and 
approved  by  the  center's  psychiatrist,  as 
identified  in  subparagraph  (b)(1)  of  this 
Appendix  A.  Compliance  Requirements: 

(a)  There  shall  be  a  Diagnostic  and  Statis¬ 
tical  Manual  of  Mental  Disorders  (DSM  II) 
diagnosis,  prognosis  and  estimated  length  of 
treatment  as  part  of  the  treatment  plan. 

(b)  The  treatment  plan  shall  specify  how 
the  identified  needs  of  the  patient,  as  iden¬ 
tified  in  the  assessment,  to  include  an  eval¬ 
uation  of  strengths  in  parent,  family  and 
support  system,  shall  be  met. 

(c)  The  treatment  objectives  shall  in¬ 
clude  specific  instructions  and  shall  be 
shared  with  appropriate  staff  members. 

(d)  A  tentative  diagnosis  and  treatment 
plan  shall  be  developed  and  recorded  in  the 
patient’s  clinical  record  within  two  weeks  of 
admission.  A  final  treatment  plan,  to  in¬ 
clude  discharge  planning,  shall  be  estab¬ 
lished  within  thirty  (30)  days.  This  plan 
shall  be  reviewed  and  revised  not  less  than 
every  90  days. 

(e)  Dates  of  staff  meetings,  where  discus¬ 
sion  is  held  relating  to  the  patient’s  treat¬ 
ment  plan,  should  be  recorded  in  the  clin¬ 
ical  record. 

(/)  All  specific  therapeutic  modalities, 
i.e.,  individual,  group  therapy,  reality  thera¬ 
py,  behavior  modification,  art  therapy,  psy¬ 
chodrama,  family  therapy,  educational  ther¬ 
apy,  medications,  therapeutic  absences,  etc., 
shall  be  spelled  out  in  the  treatment  plan. 

(9)  The  residential  treatment  center  shall 
have  regular  staff  meetings  to  Include  all 
personnel  directly  Involved  with  the  patient’s 
treatment  to  discuss  ongoing  treatment 
plans  and  objectives. 

(7)  Patient  clinical  record.  An  adequate 
patient  clinical  record  shall  be  maintained 
for  each  patient.  Compliance  Requirement: 

(i)  Individual  patient  clinical  records 
shall  contain  all  pertinent  clinical  informa¬ 
tion  and  shall  contain  at  least  the  following 
information : 

(a)  Identifying  data  shall  include,  but  not 
be  limited  to,  the  following  items:  Consent 
forms,  date  of  birth,  sex,  next  of  kin,  school 
and  grade,  date  of  initial  contact,  legal 
status,  legal  documents,  religion,  current 
home  address,  and  telephone  number  of  the 
family. 

(b)  Source  of  referral. 

(c)  Reason  for  referral. 

(d)  Record  of  medical,  psychiatric  and 
social  functioning  assessment. 

(e)  Initial  psychiatric  diagnosis  and 
treatment  plan  based  upon  assessment. 

(/)  Current  treatment  plan  and  psychiatric 
diagnosis. 

(g)  Medication  history  and  all  medications 
prescribed. 

( h )  Individual  record  of  all  medications 
administered  by  staff,  to  Include  type  of 
medication,  dosages,  frequency,  and  who 
administered  medications  and  stop  order  for 
drugs. 

(i)  Consultation  reports  to  include  physi¬ 
cians,  dietitians,  physical  and  occupational 
therapists,  etc. 

(/)  Documentation  of  treatment  and  all 
evaluations  and  examinations. 

(k)  Therapy  sessions. 

(l)  Periodic  progress  reports. 

(m)  Other  Information  obtained  from 
other  sources  pertaining  to  the  patient. 

(n)  Plan  for  discharge. 

(o)  Discharge  or  termination  summary. 

(p)  Plan  for  followup. 

(11)  The  residential  treatment  center  shall 
have  written  policies  regarding  the  patient’s 
clinical  records.  Compliance  Requirement: 
Written  policies  should  state  how  records 
will  be  kept  confidential,  current  and  ac¬ 
curate;  how  records  shall  be  safeguarded; 
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what  will  be  required  for  release  of  informa¬ 
tion. 

(8)  education  and  vocational  training.  The 
residential  treatment  center  shall  assume 
the  responsibility  for  arranging  or  provid¬ 
ing  an  educational  program  appropriate  for 
the  individual  needs  of  each  patient.  Com¬ 
pliance  Requirements: 

(i)  The  residential  treatment  center  shall 
use  community  education  resources,  its  own 
resources,  or  a  combination  of  resources  In 
offering  an  educational  program. 

(U)  A  residential  treatment  center  not 
having  accreditation  from  a  state  agency,  or 
an  approved  school  program,  shall  make  this 
information  clear  In  its  policies,  brochures 
and  information  given  to  all  applicants. 

(ill)  If  the  residential  treatment  center 
does  have  a  school  program  accredited  or 
approved  by  a  state  agency,  documentation 
of  this  accreditation  or  approval  shall  be 
available  for  OCHAMPUS  review. 

(lv)  Teachers  shall  meet  state/ local  certi¬ 
fication  requirements  for  education  and  or 
special  education.  Documentation  of  this 
shall  be  on  file  at  the  treatment  center  for 
OCHAMPUS  review. 

(v)  If  the  residential  treatment  center  has 
an  organised  vocational  training  program, 
the  program  shall  meet  all  applicable  local 
and  state  legal  requirements.  This  shall  be 
staffed  by  educational/vocatlonal  teachers. 

(9)  Recreational  Programs.  The  residential 
treatment  center  shall  provide  a  recrea¬ 
tional  and  social  activities  program.  Com¬ 
pliance  Requirements: 

(i)  A  structured,  supervised  recreational 
and  social  activities  program  shall  be  pro¬ 
vided  for  all  patients.  A  schedule  of  activi¬ 
ties  for  leisure  time  to  Include  daytime, 
evenings  and  weekends  shall  be  posted  at 
least  one  week  in  advance. 

(li)  There  shall  be  a  variety  of  recreational 
and  social  activities  available  to  Include 
both  indoor  and  outdoor  activities. 

(iii)  There  shall  be  a  written  plan  to  in¬ 
clude  the  use  of  community  resources  to 
enhance  the  recreational  program. 

(lv)  There  shall  be  a  written  plan  with 
implementation  for  patients  who  desire  to 
participate  in  religious  services  and  other 
religious  activities  within  the  framework  of 
their  Individual  and  family  interest  and 
clinical  status. 

(v)  Clinical  records  shall  reflect  partici¬ 
pation. 

(10)  Dietetic  Services.  (1)  The  residential 
treatment  center  shall  provide  properly 
planned,  nutritious  and  appealing  food  which 
meets  national  nutritional  standards.  Com¬ 
pliance  Requirements: 

(a)  The  dietetic  service  shall  be  patient- 
oriented  and  shall  take  into  account  the 
variations  of  eating  habits,  Including  cul¬ 
tural  and  ethnic  needs  of  each  individual 
patient. 

(b)  The  food  served  shall  be  nutritionally 
and  calorlcally  adequate,  as  recommended  by 
the  National  Nutritional  Council,  and  served 
attractively. 

(c)  The  dining  area  shall  provide  a  con¬ 
genial  and  relaxed  atmosphere. 

(d)  Snacks  shall  be  available  on  an  In¬ 
formal  basis,  as  appropriate  to  the  clinical 
program. 

(e)  Special  diets  which  are  medically  rec¬ 
ommended  shall  be  provided. 

(11)  The  residential  treatment  center  shall 
have  the  services  of  a  qualified  dietitian  in 
menu  planning.  Compliance  Requirements: 

(a)  The  dietitian  shall  be  available  on  a 
full-time,  part-time  or  consultant  basis. 

(b)  The  dietitian’s  role  in  the  planning 
of  the  menus  Bhall  be  documented.  The  cur¬ 
rent  week's  menu  shall  be  posted  in  the 
dining  area. 

(Ui)  All  dietetic  services  provided  shall 
meet  all  applicable  local,  state  and  Federal 


rulee  and  regulations  Compliance  Require¬ 
ments: 

(a)  Health  policies  for  dietetic  employees 
shall  be  in  compliance  with  applicable  Fed¬ 
eral.  state  and  local  laws  and  regulations 
and  health  cards  posted  or  filed. 

(b)  Food  preparation,  dining  and  stor¬ 
age  areas,  as  well  as  equipment  and  furni¬ 
ture,  shall  ,be  maintained  In  a  state  of 
cleanliness  and  good  repair. 

(c)  All  food  items  shall  be  stored  off  the 
floor  In  covered  containers  that  are  labeled 
and  that  are  insect  and  vermin  proof. 

<<f)  All  walk-ln  refrigerators  and  freez¬ 
ers  shall  be  capable  of  being  opened  from 
the  inside. 

(e)  All  non-food  supplies  such  as  clean¬ 
ing  solutions  shall  be  stored  In  an  area  sepa¬ 
rate  from  that  In  which  food  supplies  are 

stored. 

</)  Pets  or  other  animals  shall  not  be  per¬ 
mitted  in  the  area  of  food  storage,  prepara¬ 
tion  and  dining. 

(9)  Perishable  foods  shall  be  stored  at 
proper  temperatures. 

(A)  Adequate  hand-washing  and  drying 
facilities  shall  be  located  in  convenient 
places  throughout  the  food  service  area. 

(I)  Thehandling.  transferring  and  dispos¬ 
ing  of  garbage  shall  be  done  so  as  not  to  cre¬ 
ate  a  nuisance  or  breeding  places  for  Insects 
and  rodents,  or  to  cause  diseases  to  be  trans¬ 
mitted. 

(/)  All  reusable  eating  and  drinking  uten¬ 
sils  shall  be  sanitised  after  a  thorough  wash¬ 
ing  and  rinsing  which  will  meet  appropriate 
Federal,  state  or  local  regulations. 

(k)  Chipped  or  broken  dishes  or  glassware, 
or  chipped  porcelain  cookware,  shall  be  dis¬ 
carded. 

(l)  Reports  of  inspections  shall  be  filed  or 
posted  and  shall  be  available  for  review. 

(10)  Pharmacy  services.  The  residential 
treatment  center  shall  have  arrangements 
for  pharmacy  aervioes.  There  shall  be  written 
policies  and  procedures  that  govern  the  safe 
storage  and  administration  of  drugs  and 
shall  meet  all  applicable  Federal,  state  and 
local  laws  and  regulations.  Compliance  Re¬ 
quirements: 

(i)  The  center  shall  have  in  writing  names 
and  signatures  of  physicians,  including  their 
Federal  number,  who  can  prescribe  drugs 
and  the  names  and  signatures  of  staff  mem¬ 
bers  who  can  administer  drugs.  If  nonprofes¬ 
sional  staff  administers  drugs,  they  shall 
have  appropriate  lnservlce  education  from 
qualified  medical  personnel  which  shall  be 
documented  to  include  information  about 
drugs,  side  effects,  etc. 

(11)  All  medications  administered  shall  be 
documented  and  signed  Including  medica¬ 
tion  errors  and  drug  reactions. 

(iii)  Internal  and  external  drugs  will  be 
stored  separately  and  outdated  drugs  will 
not  be  stocked. 

.  (lv)  Drugs  dispensed  must  meet  the 
standards  established  by  the  United  States 
Pharmacopoeia  (U.S.P.),  the  National  Formu¬ 
lary  (N.F.),  or  New  and  Non-olflcial  Drugs 
(N.N.D.). 

(v)  Drugs  will  be  stored  in  a  locked  area, 
shall  be  in  compliance  with  Federal  regula¬ 
tions,  shall  be  accessible  only  to  the  respon¬ 
sible  clinical  staff,  and  shall  be  administered 
by  a  safe  system. 

(vl)  An  emergency  first  aid  kit  shall  be 
readily  available  to  staff,  but  not  accessible 
to  patients. 

(vii)  All  orders  for  the  administration  of 
medications  shall  have  stop  orders  and  shall 
be  written  and  signed  by  the  licensed  physi¬ 
cian,  reviewed  periodically,  or  rewritten  or 
recertified.  Telephone  orders  for  drugs  shall 
be  signed  by  the  physician  within  72  hours. 

(vili)  All  medications  shall  be  labeled. 

(12)  Emergency  care  and  dental  care.  The 
residential  treatment  center  shall  have  writ¬ 


ten  policies  and  procedures  for  obtaining  di¬ 
agnosis  and  treatment  of  dental  problems. 
Compliance  Requirement : 

(I)  The  residential  treatment  center  shall 
have  written  statements  or  a  written,  signed 
contract  from  a  licensed  dentlstts)  stating 
what  services  they  are  providing  to  the  pa¬ 
tients  at  the  treatment  center. 

(II)  The  residential  treatment  center  shall 
have  a  written  plan  to  facilitate  routine 
and  emergency  hospitalisation  in  a  licensed 
medical  facility.  Compliance  Requirement: 
The  residential  treatment  center  shall  make 
available  a  written  statement  from  a  licensed 
hospital  verifying  that  routine  and  emer¬ 
gency  hospitalisation  will  be  provided. 

(III)  The  residential  treatment  center 
shall  have  a  written  plan  for  providing 
emergency  medical  and  psychiatric  care. 
Compliance  Requirements: 

(a)  There  shall  be  a  written  plan  which 
shall  clearly  specify  who  Is  available  and 
authorized  to  provide  necessary  emergency 
psychiatric  or  medical  care,  or  to  arrange 
for  referral  or  transfer  to  another  facility 
to  include  ambulance  arrangements,  when 
necessary. 

(b)  There  shall  be  a  written  plan  regard¬ 
ing  emergency  notification  to  the  parents 
or  legal  guardian.  This  plan  and  arrange¬ 
ments  shall  be  discussed  with  all  families  or 
guardians  of  patients  upon  admission. 

(c)  Physical  plant. — (1)  Physical  Environ¬ 
ment.  (1)  Buildings  and  grounds  of  the 
residential  treatment  center  6hall  be  main¬ 
tained,  repaired  and  cleaned  so  that  they 
are  not  hazardous  to  the  health  and  safety 
of  the  patients  and  staff.  All  space,  supplies, 
equipment,  motor  vehicles  and  facilities, 
both  within  the  center  and  those  used  by 
patients  outside  of  the  facility,  shall  meet 
applicable  Federal,  state  and  local  require¬ 
ments  for  safety,  fire,  health  and  sanita¬ 
tion.  Compliance  Requirements: 

(a)  Equipment  and  furniture  shall  be  of 
safe  and  sturdy  construction  and  free  of 
hazards  to  residents  and  staff.  Furniture 
shall  be  comfortable,  attractive,  customary 
and  should  enhance  the  dignity  of  the 
patient. 

(b)  There  shall  be  evidence  of  routine 
cleaning  and  ongoing  maintenance  programs 
within  the  residential  treatment  center. 

(c)  Repairs  to  broken  items  shall  be  taiten 
care  of  promptly. 

(d)  Windows  and  doors  used  for  ventila¬ 
tion  shall  be  screened  and  In  good  repair. 

(ii)  The  residential  treatment  center  shall 
provide  both  indoor  and  outdoor  areas  where 
patients  can  gather  for  reading,  study,  re¬ 
laxation  and  entertainment  or  recreation. 
Compliance  Requirement:  State  licensure 
requirements  shall  be  met. 

(iii)  All  sleeping  areas  shall  promote 
comfort  and  dignity,  and  provide  adequate 
space  and  privacy  for  resident.  Compliance 
Requirements: 

(a)  State  licensure  requirements  shall 
be  met. 

(b)  There  shall  be  no  more  than  eight 
patients  In  a  sleeping  room  unless  written 
Justification  on  the  basis  of  the  program 
requirements  is  made. 

(c)  Linens,  blankets,  pillows,  and  towels 
shall  be  furnished  by  the  center  and  shall  be 
changed  as  often  as  required  for  cleanliness 
and  sanitation,  but  not  less  frequently  than 
once  a  week. 

(d)  Each  patient  shall  have  his  own  bed 
consisting  of  a  level  bedstead  and  a  clean 
mattress  in  good  condition. 

(e)  All  mattresses  shall  have  fire  retard¬ 
ant,  water  repellent  mattress  covers  or  pro¬ 
tectors. 

(iv)  There  shall  be  storage  areas  for  each 
resident's  clothing  and  personal  possessions. 

(a)  Adequate,  securable  personal  storage 
shall  be  available  for  each  patient. 
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(b)  Storage  space  shall  be  accessible  and 
within  easy  reach  of  each  patient. 

(v)  Privacy  shall  be  provided  for  personal 
hygiene.  Compliance  Requirements: 

(a)  State  licensure  standards  shall  be  met. 

( b )  All  toilets  shall  have  secured  seats  and 
be  kept  clean  and  in  good  working  order, 
and  all  toilets  will  have  partitions  and  doors. 

(c)  All  tub  and  shower  areas  shall  be  ap¬ 
propriately  partitioned  for  privacy. 

(d)  Bathrooms  shall  be  conveniently  lo¬ 
cated  to  the  sleeping  areas. 

(e)  Bathrooms  shall  be  cleaned  thoroughly 
each  day. 

(vi)  The  residential  treatment  center  shall 
main  rain  a  written  policy  of  personal  hy¬ 
giene  for  all  patients.  Compliance  Require¬ 
ments  : 

(a)  Written  policy:  Self  Evident. 

(b)  Tooth  brushes,  toothpaste,  soap,  and 
other  items  for  personal  hygiene  shall  be  pro¬ 
vided  by  the  facility  if  not  provided  by  the 

patients. 

(c)  Good  quality  mirrors  shall  be  fur¬ 
nished  in  each  bathroom. 

(2)  Physical  plant  safety,  (i)  The  residen¬ 
tial  treatment  center  shall  be  comprised  of 
permanent  construction  and  maintained  in  a 
manner  that  protects  the  lives  and  Insures 
the  physical  safety  of  patients,  staff  and  visi¬ 
tors.  The  center  will  currently  comply  with 
all  applicable  building  codes,  fire,  health  and 
safety  laws  and  ordinances  and  regulations 
in  the  state  where  the  facility  is  located.  Cur¬ 
rent  inspection  reports  shall  be  retained  in 
the  residential  treatment  center  files  for 
OCHAMPUS  review.  Compliance  require¬ 
ments  : 

(a)  It  is  t&e  responsibility  of  the  treat¬ 
ment  center  to  arrange  for  the  necessary  in¬ 
spections  and  to  comply  within  the  time 
frame  with  any  resulting  recommendations 
noted  in  the  inspection  reports. 

(b)  The  fire  inspection  shall  meet  or  ex¬ 
ceed  the  regulations  set  by  the  local  Fire 


Marshal  (as  governed  by  local  ordinances) . 
Where  applicable,  they  may  never  be  less 
than  those  regulations  set  by  the  State  Fire 
Marshal. 

(c)  The  health  Inspection  shall  meet  or 
exceed  regulations  set  by  the  local  health  or¬ 
dinances  (where  applicable)  but  may  never 
be  less  than  those  regulations  set  by  the 
State  Health  Department. 

(d)  Written  documentation  that  all  build¬ 
ing  codes,  fire,  health,  and  safety  laws,  or¬ 
dinances  and  regulations  are  met  shall  be  on 
file  in  the  residential  treatment  center. 

(e)  Levels  of  lighting  shall  be  maintained 
throughout  the  facility  appropriate  to  the 
purpose  of  the  designated  area. 

(li)  The  number,  type,  capacity  and  loca¬ 
tion  of  fire  extinguishers  and/or  smoke  de¬ 
tectors  shall  comply  with  all  applicable  local 
fire  regulations,  or  the  regulations  estab¬ 
lished  by  the  State  Fire  Marshal.  Compliance 
requirements: 

(a)  All  staff  shall  be  instructed  in  the  use 
of  fire  extinguishers. 

(b)  All  fire  extinguishers  shall  be  in¬ 
spected  as  regulated  by  local  requirements 
and  shall  be  serviced  as  required. 

(iii)  All  fire  safety  systems  shall  be  kept 
in  good  operating  condition.  Compliance  re¬ 
quirement:  Fire  safety  systems  shall  be  In¬ 
spected  regularly  as  regulated  by  local  re¬ 
quirements,  and  records  of  such  inspections 
shall  be  kept  on  file. 

(lv)  Hie  residential  treatment  center  shall 
provide  for  safety  inspections  by  a  facility 
personnel  committee.  Compliance  require¬ 
ments  : 

(a)  Personnel  responsible  for  safety  evalu¬ 
ation  shall  receive  appropriate  training. 

(b)  Safety  inspections  by  the  safety  com¬ 
mittee  shall  be  done  on  a  monthly  basis,  shall 
be  made  into  a  written  report,  and  shall  be 
maintained  on  file. 

(v)  Special  safety  measures  shall  be  pro¬ 
vided  for  areas  of  the  facility  that  may  pre¬ 


sent  an  unusual  hazard  to  patients,  staff  or 
visitors.  Compliance  Requirements: 

(a)  Special  consideration  shall  be  given  to 
building  features  which  may  cause  harm, 
such  as  “invisible  glass  doors,”  etc. 

(b)  All  stairways  shall  have  hand  rails. 

(3)  Disaster  planning.  The  residential 

treatment  center  shall  have  written  policies 
and  plans  for  taking  care  of  casualties  arising 
from  internal  and  external  disasters.  The 
center  shall  rehearse  these  plans  at  least 
every  6  months.  Compliance  Requirements: 

(1)  The  residential  treatment  center  shall 
be  prepared  to  handle  Internal  and  external 
disasters  such  as  explosions,  fire,  tornadoes, 
etc.  The  written  plan  shall  Incorporate  evac¬ 
uation  procedures  and  shall  be  developed 
with  the  assistance  of  qualified  fire,  safety 
and  other  appropriate  experts. 

(ii)  The  written  plans  for  internal  and 
external  disasters  shall  Include,  but  not  be 
limited  to:  Instructions  related  to  the  use 
of  alarm  and  smoke  detection  systems,  meth¬ 
ods  of  fire  containment,  plan  for  notifying 
appropriate  personnel,  posted  evacuation 
routes,  etc. 

(iii)  These  plans  shall  be  made  available 
to  all  center  personnel,  and  shall  be  posted 
in  appropriate  areas  within  the  center. 

(iv)  There  shall  be  records  indicating  the 
nature  of  disaster/training/orlentation  pro¬ 
grams  offered  to  employees. 

(v)  Written  reports.  An  evaluation  of  all 
drills  concerning  internal  and  external  dis¬ 
asters  shall  be  made  at  least  every  6  months. 
If  deficiencies  are  noted,  records  shall  note 
the  deficiencies  and  the  action  taken  to  cor¬ 
rect  these  deficiencies. 

Maurice  W.  Roche, 
Director,  Correspondence  and 
Directives  OASD  ( Comptroller ) . 

March  14,  1977. 
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